
AGENDA # I).\I'I:

AGENDA REPORT

Prl.lt!rrd for thr

CASCA DE COI. j N-t\, (:Oi\Ii\I ISSION

ITENI .\nnroved checks issuctl since l0/10/2020

PRESENTED ll\': Casctdc Countv Clerk & Reco rrler/Aud ito r

The Borrrd of Count) Conrmissioncrs h:rs appro\.ed inloices and
accounts pa!ablc checks #306538 through #306716 totaling
S 663,062.89 and E[.T #9101665 through 9l0167l totaling S 12,011.57
for an A/P total of S 675,10f.46 dated l0/13/20 through 1011612020.

A listing olall paid checks is ar,ailable in the Cascade Counn Commissioners Office.



ACENDA # DATI.,

AGENDA REPORT

PrcI.nr.cd for thr

CASC.{DE COLINTY CONINIISSION

lTEi\[ Annroved checks issued since l0/17l2020

PRESENTED B\': Cascatte Countl' Ctlcrk & Ilecorrler/Autlitor

Thc lloard of Countl Conrmissioncrs has appror.ed invoiccs and
accounts pa1'able checks #J06762 through #3069d8 totlling
$ 467,075.62 and 0FT #910t675 rhrough 9101689 rotaling S 345,737.56
for nn A/P rotal ofS 812,81J.t8 dated l0/19/20 through 1012312020.

A listinq of all paid checks is available in the Cascade Countv Commissioners Office.



Commission: Commission Chairman James L. Larson and Commissioner Weber

Staff: Carey Ann Haight - Chief Civil Deputy County Attorney, Jake Wilkinson - Deputy County Attorney,
Charity Yonker - Planning Director, Amber Hobbs - Planner, Sandy Johnson - Superfund Coordinator,
Anna Ehnes - Planner, Kevin Nurre - Code Compliance Officer

Public: Ronda Wiggers - personally and on behalf of the Home Builders' Association.

lntroductions are provided.

Charity Yonker presents a PowerPoint Presentation for medical marijuana zoning revisions to the
Commission, and starts with discussing changes to definitions.

Chairman Larson asks if the Planning Board is proposing a major change?

Charity Yonker confirms and continues to present and moves on to discussing buffer requirements.

Commissioner Weber ask how current facilities will be treated under the zoning regulations and

whether there are any that have less than a 500 feet buffer.

Charity Yonker response no due to the 500 feet state buffer.

Commissioner Weber ask so we do not have to worry about that.

Charity Yonker states not for currently permitted facilities and continues presenting.

Chairman Larson and Commissioner Weber ask for clarification on the 1ooGfoot buffer map.

Charity Yonker clarifies and moves to the 500-foot buffer map.

Commissioner Weber comments that the maps are a good comparison and thanks staff.

Charity Yonker presents the topic of use expansion within the different zoning districts.

Commissioner Weber asks about the testing facilities.

Charity Yonker clarifies the Planning Board recommendations verses the staff proposal.

Amber Hobbs presents the summary of public comment topics for pros and cons to the proposed
expansions in the zoning districts.

Charity Yonker presents a summary of Constitutional tnitiative 118 and lnitiative 190.

Commissioner Weber asks for an example ordinance.
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Charity Yonker provides that the zoning regulations are an example and continues presentinB with the
top of taxation.

Commissioner Weber responds it is an interesting percentage breakdown.

Charity Yonker continues presenting.

Commissioner Weber asks if l-190 passes, the county cannot prohibit it?

Charity Yonker confirms that the county cannot 100% prohibit.

Carey Ann Haight states that is where we are now with the Medical Marijuana Act, and asks if the
Department of Public Health and Human Services (DPHHS) would be doing inspections?

Charity Yonker says DPHHS will do their licensing and inspection but for our enforcement it will need to
be done by law enforcement, and presents the topic on local government authority and land uses that
can be regulated.

Chairman Larson says basically the whole medical marijuana business industry.

Charity Yonker confirms yes, but what we cannot regulate are personal grows, posits where do these

land uses belong. She provides that the Planning Board recommended all uses to be permitted principle

uses, but these are not the only options: the registered premises definition could be broken out if the
Commission decides.

Commissioner Weber states growers usually would not have a store front.

Charity Yonker confirms and ends presentation slides.

Commissioner Weber asks for a summary of differences between the Planning staff proposal and the
Planning Board.

Charity Yonker responds the staff proposed keeping medical marijuana in l-2 (the heaving industrial
zoning district) with a 500-foot setback.

Chairman Larson asks if the initiative passes, why do we need medical marijuana regulations and if
everyone can do it, why do we need all of this.

Charity Yonker responds the state is treating recreational and medical marijuana separately and the
Montana Medical Marijuana Act is not being proposed to be amended as part of the initiative.

Chairman Larson asks he does not know much about medical marijuana, but if you can get it on the
street corner, why do we need this.

Charity Yonker acknowledges he makes a good point and that with new Acts come unforeseen

challenges.

Chairman Larson thanks staff and says I just did not want to go through all of this if the upcoming

election is going to change it all.



Ronda Wiggers,474 US Hwy 89, responds that those currently licensed for medical marijuana, will have

a one-year head start to protect investment, so in turn the definition of medical marijuana should not be

deleted.

Charity Yonker asks the Commissioners if a supplemental staff report on just the topic of medical
marijuana is appropriate.

Commissioner Weber confirms a supplemental staff report would be great.

Chairman Larson confirms as well.

PowerPoint presentation slides attached.

Submitted by: Anna Ehnes, Planning Department



Vn Zoovr ONlrNn MnBuNc
October 21,2020 - 2:00 P.M.

Asenda Item #l 13:56
Contract 20-172: Agreement by and between Cascade County for the Montana ExpoPark and the Great Falls Turf
Club. Purpose: To provide five days ofhorse racing, including three days at the 2021 Montana State Fair. Proposed
Race Dates: July 24t, 25h, July 30rh, 3l'1, August ln, 2021. Cost to rhe County: $65,000 for purses and production
by the Great Falls TurfClub.

Asenda ltem #2 18:55
Fleet Lisht Dutv Vehicles Bid Award
Contract 20-173: Bison Ford of Great Falls, MT bid proposal for a variety ofseven (7) 2021 Light Duty Trucks
Cost: $254,232.64

Add on itcms:
Contnct 20-174: DUI Services Agreement between Cascade County DUI Task Force and Probation and parole,
Department ofCorrections, State ofMontana. Effective: Date of Signing - December 31, 2020. County Cost: $5,000
2l:.44

Notice: Pursuant to MC A 2-3-212(l), the oflicial record ofthe minutes of the meeting
is in audio form, located at cascadecountymt.gov and the Clerk and Recorders Office.
This is a wriden record of this meeting to reflect all the proceedings of the Board.
MCA 7 -4-2611 (2) (b). Timestamps are indicated below, in red, and will direct
you to the precise location should you wish to review a specific agenda item audio
segment. This written record is in draft form until officially approved on November
10,2020.

COMMISSION
MINUTES

JOURNAL # 60

Board ofCascade County Commissioners: Chairman James L. Larson and Commissioner Jane Weber
Excused: Commissioner Joe Briggs
Stafi Prcsetrt: Mary Embleton - Budget Ofncer, Susan Shannon - ExpoPa* Director, Les Payne - Public Works
Director, Bonnie Fogerty - Commission Oflice, Brad Call - , Carey tum Haight - Deputy County Attomey, Jo-
Viviane Jones - CCHD WIC, and Kyler Baker - Deputy Clerk & Recorder
Public M€mb€rs Presetrt: Wayne Bye - Deputy ChiefProbation and Parole

Proclamatio

Department:

Resolution 20-59: Budget Appropriation within the Elections Capital Reserve Fund 114150 to
establish budgets due to receipt ofthe Center for Tech & Civic Life Grant. Tolal Amount
$294,128.00 (Ref: Connqct 20-168)

Aging Sewices

00:26

Contrsct 20-170: South Wind County Water & Sewer District Water System Improvements
Project Management Plan Update. (Ref: Contract 1545, R0307968)

Contract 20-l7l: Cooperative Agreement Plan between Cascade County and the Big SL7 Pro
Rodeo Roundup Committee. Etrective: Date ofSigaing - December 31, 2021
(Re/: Connad l5-106, R039044)

Public Works

7223

Contrsct 20-169: Hometown Leasing, LLC 'Exhibit A" Term Lease Schedule for Kyocera
color multifunctional printer. Effective: October 1,2020 - September 30,2022. Amount:
$26.85 per month

CCHD
12:39

Printed on: November 2,2020

Adjourtrment: Chairman Larson closed the work session meeting at 2:27 p.m.

Casc.lor CouNrv Wom SBssroN MrNurrs

Chairma]l Larsol! opened the work session meeting at 2:00 pm

Consent Agenda ltems:

Sheriffs OIfice
04t47

C ily-C o u nly Heslth D epq rtment

Page I



C.qscanr CouNrv Wom SnssroN MrNurns
Vra Zoou ONr-rNB MnrrrNc

October 23,2020 - 10:30 A.M.

Notice: Pursuant to MCA2-3-212(l), the official record of the minutes of the meeting
is in audio form, located at cascadecountymt.gov and the Clerk and Recorders Office.
This is a written record of this meeting to reflect all the proceedings of the Board.
MCA 7-4-2611 (2) (b). Timestamps are indicated below, in red, and will direct
you to the precise location should you wish to review a specific agenda item audio
segment, This written record is in draft form until oflicially approved on November
10,2020.

COMMISSION
MINUTES

JOURNAL # 60

Board of Cascade Courtty Commissioners: Chairman James L. Larson and Commissioner Jane Weber
Excused: Commissioner Joe Briggs

Fogerty - Commission OIIice and Kyler Baker - Deputy Clerk & Recorder

Chairman Larson opened the work session meeting 8t 10:30 rm

Printed on: November 2 2020
Page I

Mrp ,nd T€xt Revisions to Cascade Countv Zoninp Replllations

Planning Staffpresented revision to the County Commission 00:27 - 46:00
(See Altached Docffienls)

A Public Hearing will be held on November 12,2020 at 530 pm via Zoom

Adjournment: Chairman Larson closed the work session meeting at I l:25 a.m.

StsffPresent: Jake Wilkinson and Carey Ann Haight - Deputy County Attorney's, Destiny Gough - Planning Office
Assistant, Charity Yonker - Planning Director, Amber Hobbs, Sandor Hopkins and Anna Ehnes - Planner's, Bonnie





Commission
Journal #60

Notice: Pursuant to MCA 2-3-272(1), the official record of the minutes of the meeting is in audio
form, located at cascadecountymt.gov and the Clerk and Recorders OIIice. This is a written record of
this meeting to reflect all the proceedings of the Board. MCA ?-4-2677 (2) @). Timestamps are
indicated below, in red, and will direct you to the precise location should you wish to review a specific
agenda item audio segment. These are in draft form until offrcially approved on November 10,2020-

Commission: Chairman James L. Larson, Commissioner Jane Weber
Excused: Commissioner Joe Briggs

Staff: Bonnie Fogerty - Commission Offrce, Carey Ann Haight - Deputy County Attorney,
Les Payne - Public Works Director, Susan Shannon - ExpoPark Director, Diane Heikkila -
Treasurer, Brad Call - Emergency Management Services Coordinator, and Kyler Baker -
Deputy Clerk & Recorder

Public: Eric Peterson, Diane and Sparky Kottke, John Hayes, KarI Puckett - Great FaIIs
Tribune, Tom Wylie - KRTV and Wayne Bye - Probation and Parole

Call to Order: Chairman Larson called the meeting to order.

Reading ofthe Commissioners' calendar: Bonnie Fogerty read the calendar. 00:50

Purchase orders and accounts payable checks: See agenda for payment information.
Commissioner Weber made a MOTION to approve purchase orders and accounts payable
warrants. Motion carries 2-O 04:42

Treasurer's Report: Diane Heikkila, Treasurer, read the report. (See Attached Report)
05:05

Consent agenda: Routine day-to-day items that require Commission action. Any
Commissioner may pull items from the Consent Agenda for separate discussion/vote.
Approval of the Minutes and Consent Agenda Items: Commissioner Weber made a
MOTION to (A) Approve minute entries (September 78,202O; September 24,202O; October
21, 2020) (B) Approval of Routine Contracts as Foll.ows:

Consent Aeenda
Resolution 20-59: Budget Appropriation within the Elections capital Reserve Fund #4150
to establish budgets due to receipt ofthe Center for Tech & Civic Life Grant. Total Amount:
$294,128.00 (Ref: Contract 20-165) 07229

contract 20-170: south wind water & sewer District water system Improvements
Project Management Plan Update. (Ref: Contract t 5-65, R0A0f968) O7:50

CASCADE COUNTY COMMISSION MEETING
October 27,2020

Via Zoom
9:30 A.M.

I



Contract 20-171: Cooperative Agreement Plan between Cascade County and the Big Sky
Pro Rodeo Roundup Committee. Effective: Date of signing renewable by December 3l,ZO2l.
(Ref: Contract 15-106, R0309044) O8t05

Contract 20-174: DUI Services Agreement between Cascade County DUI Task Force and
Probation and Parole, Department of Corrections, State of Montana. Effective: Date of
Signing - December 31, 2020. County Cost: $5,000.00 08:25

Citr-Counh) Health Denartment

AGENDA ITEM #1 09:50
Motion to Approve or Disapprove:
Contract 20-172: Agreement by and between Cascade County for the Montana ExpoPark
and the Great Falls Turf CIub. Purpose: To provide five days horse racing, including three
days at the 2021 Montana State Fair. Proposed Race Dates: July 24th, 25th, July 30th, 31ut,
August 1"t, 2O21. Cost to the County: $65,000 for purses and production by the Great Falls
Turf Club.

Susan Shannon, ExpoPark Director, elaborates. 10:39
Sparky Kottke, Great Falls Turf Club, comments. 12:00
John Hayes, Great Falls Turf Club, comments. 15:10

Commissioner Weber made a MOTION to approve Contract 20-172, Agreement by and
between Cascade County for the Montana ExpoPark and the Great Fails Turf Club for the
purpose of providing a frve (5) day horse racing meet, including three (3) days at the 2021
Montana State Fair. l6:16
Motion carries 2-O 17:09

AGENDA ITEM #2 17:28
Motion to Approve or Disapprove:
Fleet Light Duty Vehicles Bid Auard
Contract 20-173: Bison Ford of Great Falls, MT Bid Proposal for a variety or seven 2021
Light Duty Truck Cost: $252,841.12

Commissioner Weber made a MOTION to approve Contract 20-173: Bid proposal from
Bison Ford, of Great Falls, MT, for a variety of seven (7) 2O2l Duty Trucks as described in
the staff report, for a total bid award of $252,841.12 and instruct staff to complete the
purchasing process. 20:30
Motion carries 2-O 2l:32

Commissioner Weber made comments about CO\rID-19. 22:00

Contract 20-169: Hometown Leasing, LLC "Exhibit A" Term Lease Schedule for Kyocera
color multifunctional printer. Effective: October 7,2020 - September 30,2022. Amount:
$26.85 per month. 08:43
Motion carries 2-0 09:40

Les Payne, Public Works Director, elaborates. 17:59

2



Public Comment on any public matter that is not on the meeting agenda, and that
is within the Commissioners' jurisdiction. (MCA 2-3-103)
None

Adjournment: Chairman Larson adjourned this Commission Meeting at 9:57 a.m.

3



Clscann CouNry Wonr SnssroN Mnurns
Vta Zoovr ONr-,rNB MnrrrNc

November 4,2020 - 2:00 P.M.

AGENDA ITEM #1 05:51
Public Hearine:
Preliminary Plat Approval for River Bend Estates III Major Subdivision
Location: SW % Section 34, Township 20 North, Range 3 East, P.M.M. Cascade County, Montana
Parcel Number: 0002019130 & Geocode: 02-3015-34-3-01-01-0000
Initiated by: Ricky & Judy Higgins, Higgins Enterprises LTD

Add on items:

Board Appointme nt: I 4:22
Mental Health Advisory Council: Category: Sheriffs Office Representative

Jesse Slaughter (vacating seat)
Designated Representative: Deputy Josh Harris
(Item Added to Consent Agenda)

Contract 20-176: Ageement for Appointment ofDeputy Public Health Ofiicials for the Limited Purpose of COVID-
l9 for Cascade County Public Schools. 14:59 (Item Added to Consent Agenda)
Cont 20-177: Agreement for Appointment ofDeputy Public Health Ofiicials for the Limited purpose ofCOVID-
19 for Great Falts Central Catholic High School. 18:21 (tem Added to Consent Agenda)
Cotrtract 20-178: WIC Dietician Provider Agreement between Flathead City-County Health Deparunent and Cascade
County CCHD 19:07 ltan edAea b Consent Agenda)

CCHD will add six (6) FICCMR Contracts - Contract numb€rs have not been assigned but all contracts will be added
to the Consent Agenda.22z00

Adjourtrment: Chairman Larson closed the work session meeting at 2:25 p.m.

Notice: Pursuant to MCA2-3-212(l), the official record of the minutes of the meeting
is in audio form, located at cascadecountymt.gov and the Clerk and Recorders Office.
This is a written record of this meeting to reflect all the proceedings of the Board.
MCA 7-4-2611 (2) (b). Timestamps are indicated below, in red, and wilt direct
you to the precise location should you wish to review a specific agenda item audio
segment. This written record is in draft form until oflicially approved on November
l0 2020.

COMMISSION
MINUTES

JOURNAL # 60

Board of Cascade County Commissiolters: Chairman James L. Larson
Excused: Commissioner Jane Weber and Commissioner Joe Bnggs
StslfPresent: Charity Yonker - Planning Director, Trisha Gardner - Public Health Officer, Mary Embleton - Budget
OfIicer, Jo-Viviane Jones - WIC, Carey Ann Haight - Deputy County Attomey, Bonnie Fogerty - Commission
Office and Kyler Baker - Deluty Clerk & Recorder

Chairman Larson opened the work session meeting at 2:00 pm

Conseot Agenda ltems: Department:

CoUnry Anorney
00:20

Prinled on: November 4 2020
Page I

Public Members Present:

Contrsct 20-175: Secure Warrant Software License Agreement for the County Attomey's
Office. This program will allow law enforcement agencies to draft search warrants. Effective:
Date of Signing - June 30, 2021. Initiation Fee: $25lper each full-time law enforcement
ofiicer. Annual Fee: $175/per year for each FT Officer, $87.50/per year for each PT law
enforcement ofiicer.



November 10,2020 Contract 20-175

Agenda Action Report

Prepared for the
Cascade County Commission

ITEM: Secure Warrant Software License Agreement

INITIATED & PRESENTED BY: Carey Ann Haight, Deputy
Cascade County Attorney's Office

ACTION RE UESTED: A roval of Contract 20-175

BACKGROUND:
The Cascade County Attomey's Office is seeking to contract with Law Enforcement Support
Services, Inc. to for its Secure Warrant Software License Agreement. This program would make
it possible for the SherifFs Office and Police Department to draft various warrants in the field
which would then be reviewed by the County Attomey's Office prior to seeking approval from
the Court. Currently the County Attomey's Office drafts all warrants issued by these agencies.
The software license agreement will allow law enlorcement to do the majority of the warrant
work using a program which contains statutory references and a database of forms for a uniform
product and will free up time spent by the County Attomey's Office in drafting.

TERM: Upon execution through June 30, 2021

AMOUNT: $25 initiation fee for each full+ime law enforcement officer
utilizing the software. $ 175 per year for each full-time law
enforcament officer utilizing the software.

RECOMMENDATION: Approval of Contract 20- 175

TWO MOTIONS PROVIDED FOR CONSIDERATION:

MOTION TO APPROVE:
Mr. Chairman, I move that the Commission APPROVE Contract 20-175, Secure Warrant
Software License Agreement with Law Enforcement Support Services, Inc.

MOTION TO DISAPPROVE:
Mr. chairman, I move that the commission DISAPPROVE contract 20-175. Secure wanant
Software License Agreement with Law Enforcement Support Services, Inc.



;ONTRAC'I

t 0- 175

Law Enforcement Support Services, Inc., a statutory closely held corporation ofthe State

of Montana doing business as Secure Warrant ("SECURE WARRANT"), whose mailing address

is 1741 S. 5th St. W., Missoula, Montana, and Cascade County C'COUNTY), a political

subdivision of the State of Montana, whose mailing address is 325 2.d Avenue North, Great

Falls, MT 59401, hereby enter into this,Solware License Agreemez, on the _ day of

September, 2020.

RECITALS

WHEREAS, SECURE WARRANT is engaged in the business of designing and

developing computer software and has developed a web-based computer application located at

https://securewarrant.com ("SOFTWARE'), which is intended to be used by law enforcement

agencies to assist in drafting and obtaining search warrants and other documents;

WHEREAS, the COUNTY, for and on behalf of the Cascade County Sherilf s Office and

the City ofGreat Falls Police Departrnent, both of which are law enforcement agencies operating

within the State of Montana, (collectively "AGENCY") desire to utilize the SOFTWARE; and

WHEREAS, SECURE WARRANT and the COUNTY believe that it is in their muhral

interest to enter into this,So/hrare License Agreement whereby the AGENCY would use the

SOFTWARE belonging to SECURE WARRANT, pursuant to the terms and conditions

hereinafter provided.

AGREEMENT

NOW, THEREFORE, in consideration of the promises and mutual covenants of this

Sofiware License Agreement, SECIIRE WARRANT and the COUNTY hereby agree as follows:

1. LICENSE: SECURE WARRANT, hereby grants to the COL,t ITY a limited, terminable,

nonexclusive, and non-assignable license to use the SOFTWARE in connection with its

law enforcement activities. No right or license is being conveyed to the COUNTy to use

the SOFTWARE for any other purpose. The COUNTy acknowledges that the

SOFTWARE is provided under license, and not sold, to the COLTNTY, and that the

coUNTY acquires no ownership interest in the soFTwARE, or rights other than those

granted under the t€rms, conditions and restrictions of this software License Agreement.

Secure Warrant - Sor&w are License Agreement

SOFTWARE LICENSE AGREEMENT

Page I of 9



Secure Warrant - So,t?pare License Agreement Page 3 of 9

similarly prohibited. The provisions ofthis clause are perpetual and shall survive

terminalion of this Software License Agreement.

7. REYERSE ENGINEf,RING: The COUNTY may not copy, decompile, reverse

engineer, disassemble, attempt to derive the source code of, decrypt, modifu, or create

derivative works of the SOFTWARE. The COUNTY assumes responsibility and

warrants that its employees shall be similarly prohibited. The provisions of this clause are

perpetual and shall survive termination of this Solware License Agreement.

8. WARRANTIES: All electronic information located at https://securewarrant.com and the

SOFTWARE is provided "as is" without representation or warranty of any kind,

including as to suitability, reliability, applicability, merchantability, fitness, non-

infringement, result, outcome, or any other matter. SECURE WARRANT, does not

warrant that such information is or will always be up-to-date, complete, or accurate. Any

representation or wananty that might be otherwise implied is expressly disclaimed. The

SOFTWARE is provided to the COUNTY "as is" and "as available." SECURE

WARRANT, does not guarantee or warrant continuous, unintemrpted or secure access to

the Software. THE WARRANTY PROVIDED FOR HEREIN IS IN LIEU OF ALL

OTIIER WARRANTIES, EXPRESS OR IMPLIED, THAT MAY ARISE EITHER

BY AGREEMENT BETWEEN THE PARTIES OR BY OPERATION OF LAW,

INCLUDING THE WARRANTY OF MERCHAIITABILITY OR FITNESS FOR

A PARTICULAR PIIRPOSE. COLINTY also acknowledges that every business

decision involves an assumption of risk and that SECURE WARRANT does not and will

not, in fumishing the SOFTWARE and related service to AGENCY, underwrite that risk

in any manner whatsoever.

9. REMEDY: In the event of a claim by the COUNTY under the wananty identified in $ 8,

SECURE WARRANT shall have the option to either repair or replace the Software. In

the event that SECURE WARRANT is unable to repair or replace the Software within a

reasonable period of time, the AGENCY's sole recourse shall be to terminate the

Sofnrare License Agreement and, SECURE WARRANT's sole obligation shall be to

retum any fees paid by the COLTNTY for that fiscal year. In no event shall SECURE

WARRANT be liable for any incidental, consequential, or punitive damages as a result of
its performance or breach of this.iolware License Agreement.



acknowledgment ofthis potential risk and financial hardship, the parties recognize and

acknowledge that part ofthe consideration for use ofthe SOFTWARE and related

services provided, and in addition to the present cost as set forth on Schedule A, is that

AGENCY shall have a duty to defend and indemnifu the fees, costs and expenses that

SECURE WARRANT incurs in responding to such a subpoena.

14. LEGAL ADVICE: The COUNTY acknowledges that all communication of information

to or from SECIIRE WARRANT, or to or from or relating to the use of the SOFTWARE,

shall not constitute the practice oflaw as defined by S 37-61-201, MCA. No

communication shall constitute or create an attomey-client relationship. No

communication shall constitute solicitation or legal advice.

15. ASSIGNABILITY: The license granted hereunder is provided to COLINTY for

assignment to AGENCY and may not otherwise be assigned by any act of the COUNTY

or by operation of law, unless made in connection with a transfer ofsubstantially all the

assets of COUNTY or with the consent of SECURE WARRANT

16. COPYRIGHT/TRADEMARK: Unless otherwise noted, all materials, including but not

limited to images, illustrations, designs, icons, photographs, video clips, software,

software codes, algorithms, data, and written and other materials that are part of

https://securewarrant.com, or any other website maintained, owned or operated by

SECLIRE WARRANT, are protected under copyright laws and are the trademarks and/or

other intellectual property owned, controlled or licensed by SECURE WARRANT

17. CHOICE OF LAWA/ENUE: Tltis Software License Agreement shall be govemed and

interpreted by the laws of the State of Montana. Lewis & Clark County, Montana, shall

be the appropriate venue and jurisdiction for the resolution ofany disputes hereunder.

SECLJRE WARRANT and the COUNTY hereby consent to such personal and exclusive

jurisdiction.

18. MONITORING: The COLINTY acknowledges that SECURE WARRANT may monitor

use of the SOFTWARE to enswe that the COUNTY is authorized, for management of
the system, to facilitate protection against unauthorized access, and to verift security

procedures, survivability and operational security. Monitoring includes active attacks by

authorized entities to test or veriff the security of the soFTwARE. During monitoring,

SECURE WARRANT shall refrain from examination of confidential criminal justice

Secwe Warrant - SoJA|rdre License Agreemenl Page 5 of9



23. INDEPENDENT CONTRACTOR STATUS: The parties agree that SECURE

WARRANT is an independent contractor for purposes of this ,So/rw are License

Agreement and, is not to be considered an employee ofthe COUNTY, for any purpose.

SECURE WARRANT is not subject to the terms and provisions of the COUNTY's

personnel policies handbook and may not be considered an employee for workers'

compensation or any other purpose. SECURE WARRANT is not authorized to represent

the COUNTY or otherwise bind the COUNTY in any dealings between SECURE

WARRANT and any third parties.

24. WORKERS COMPENSATION: SECLIRE WARRANT must comply with the

provisions of the Montana Workers' Compensation Act. Proof of compliance must be in

the form ofworkers' compensation insurance, an independent contractor's exemption, or

documentation of corporate olficer status. This insurance/exemption must be valid for the

entire term of this Ageement and any renewal. Upon expiration, SECLIRE WARRANT

must send a proof of renewal to the AGENCY.

25. INSURANCE: SECURE WARRANT will provide the COUNTY with proof of liability

insurance issued by a reliable company or companies for personal injury and property

damage, upon request, in an amount not less than $1.0 million per occurrence and $2.0

million aggregate per year for bodily injury, personal injury, and property damage. Ifany

professional services are rendered in corurection with this Software License Agreement,

SECURE WARRANT must also provide proof of professional liability insurance in an

amount no less than $1,000,000 per claim and $2,000,000 arurual aggregate. The insurance

must be in a form suitable to COLJNTY and must name the COLNTY as an additional

insured. SECURE WARRANT must immediately notiry the COUNTY of any changes to

its insurance policy during the term of this Sofiware License Agreemenr. SECURE

WARRANT's insurance coverage shall be primary insurance with respect to AGENCy,

its elected and appointed oIficials, officers, agents, employees, and volunteers. Any

insurance or self-insurance maintained by the AGENCY, its elected and appointed

oflicials, officers, agents, employees, and volunteers shall be in excess of SECIIRE

WARRANT's insurance and shall not contribute with it.

26. NONDISCRIMINATION: SECURE wARRANT agrees that it will not discriminate

based on any protected class in any of its activities or provision ofservices regardless of

Secure Warrant - Solryare License Agreement Page 7 of9



BOARD OF COUNTY COMMISSIONERS,
CASCADE COUNTY

James L. Larson, Chairman

Jane Weber, Commissioner

Joe Briggs, Commissioner

ATTESTED this _ day of

Cascade County Clerk & Recorder

+ APPRO\'ED AS TO FORM:
Josh Racki, County Attorney

DEPUTY CoUNTY ATToPNEY

* T}E COUMTY ATTORNEY HAS PROVIDED ADVICE AND APPROVAI OF TIIE FOREGOING
DOCI.'MENT LANGUAGE ON BEHALF OF THE BOARD OF CASCADE COUNTY COMMISSIONERS,
AND NOT ON BE}IALF OF OTHER PARTIES OR ENTITIES. RIVIEW AND AIPROVAL OF THIS
DOCUMENT BY THE COUNTY ATIORNEY WAS CONDUCTED SOLELY FROM A LEGAL
PERSPECTIVE AND FOR THE EXCLUSIW BENEFIT OF CASCADE COUNTY. OTIGR PARNES
SHOIILD NOT RELY ON THIS APPROVAL AND SHOULD SEEK REVIEW AND APPROVAL BY THEIR
OWN RXSPECTIVE COUNSEL.

Secure Warrant - Solpar e License Agreement Page 9 of9
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l. IMTIATION FEE: The COUNTY agrees to pay an initiation fee to SECURE

WARRANT in the sum of $25.00 per each full-time law enforcement officer

employed by the AGENCY, to set up and initiate the SOFTWARE. SECURE

WARRANT agrees to set up and initiate the AGENCY's users within thirty (30) days

after the execution of the Sofiware License Agreement.

2. ANNUALFEE:

a. The COUNTY shall pay the sum of $175.00 per year for any full-time law

enforcement officer employed by the AGENCY that will use the

SOFTWARE.

b. The COUNTY may also elect to pay the sum of $87.50 per year for any part-

time law enforcement oIficer, part-time reserve officer, or any full-time or

part-time support staff, employed by the AGENCY that will use the

SOFTWARE.

c. The fee in $ 2 includes access by the Montana Attorney General's Office, and

all necessary County Attomey's OIIices, City Attomey's OIfices, and all

necessary District Court Judges, Justices ofthe Peace, and Municipal Judges,

in Montana within the AGENCY's jurisdiction.

INITIAL PAYMENT: SECLJRE WARRANT shall send the COUNTY an invoice

for the initiation and annual fees provided for in $$ l-2. The annual fee shall be pro-

rated based upon the actual number ofcalendar days remaining in the calendar year.

Payment shall be due within thirty (30) days ofthe invoice. LESS, INC., reserves the

right to add a l0% fee for any late payment received.

RENEWAL PAYEMENT: T\e Sofiware License Agreement shall be automatically

renewed each calendar year. SECURE WARRANT, shall send the COUNTY an

invoice for the annual fees provided for in $ 2 on or before the first day ofJuly in any

given calendar year. Payment shall be due within thirty (30) days ofthe invoice.

LESS, INC., reserves the right to add a 10% fee for any late payment received. An

additional fee of 3.4%o of the total invoice shall be added for a credit card payment.

5. ULDATES: The COIINTY may periodically wish to update users who have access

to the SOFTWARE. Updates shall be made free of charge and shall not incur an

3
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initiation fee. Any increase in the total number ofusers shall be paid as provided for

in $g 2-4.

6. REFUNDS: The COUNTY shall have thirty (30) days from the execution of the

Software License Agreement lo evaluate the SOFTWARE. The COUNTY may

terminate the Sofx,are License Agreement at ar.y time during this thirty (30) day

period and SECURE WARRANT shall refund all annual fees paid. After the thirty

(30) day period no refunds shall be provided.

7. TRAINING: SECURE WARRANT agrees to provide the COUNTY with sufficient

training to operate the SOFTWARE. COLINTY agrees to assist SECURE

WARRANT with the training as may be necessary and as approved of in advance in

writing by COLINTY, including coordination oftraining events to ensure that training

is conducted within the COTINTY in an efficient manner.

a. Training shall be provided free of cost to the AGENCY, except that the

COLINTY shall be responsible for SECURE WARRANT's necessary fixed

costs (travel, food, and lodging) incurred to complete the training. Fixed costs

shall be calculated at the current per diem rate established by U.S. General

Services Administration and as agreed upon in advance in writing by

COI.]NTY.

b. SECURE WARRANT shall periodically send the COUNTY an invoice for

fixed costs in $ 7, no later than sixty (60) days after they are incurred.

Payment shall be due within thirty (30) days of the invoice. SECURE

WARRANT, reserves the right to add a l0% fee for any late payment

received. An additional fee of 3.4oh ofthe total invoice shall be added for a

credit card payment.

Schedule ALaw Enforcement Support Services, Inc.
Secure llarrant - Solwore License Agreement



November 10,2020 Contract #20-176

Agenda Action Report
Preparedfor the

Cascade County Commission

ITEM: Contract 20- 176
Agreement between CCHD and Cascade Schools
for Appointment of Deputy Public Health
Officials for the Limited Purpose of COVID-19
Contact Identification, Notification, and
Quarantine

INITIATED AND PRESENTED BY: Trisha Gardner, Health Officer

ACTION REQUESTED: Approval of Contract #20-176

BACKGROUND:
This agreement provides for the appointment of Deputy Public Health Officials for the limited
purpose of COVID-19 contact identification, notification, and quarantine.

November 10,2020 - until terminated

AMOUNT: nla

RECOMMENDATION: Approval of Contract #20-176

TWO MOTIONS PROVIDED FOR CONSIDf,RATION:

MOTION TO APPROVE:
Mr. Chair, I move that the Commission APPROVE Contract #20-176, Agreement between
CCHD and Cascade Schools for Appointment of Deputy Public Health Officials for the Limited
Purpose of COVID-19 Contact Identification, Notification, and Quarantine

MOTION TO DISAPPROVE:
Mr. Chair, I move that the Commission DISAPPROVE Contract #20-176, Agreement between
CCHD and Cascade Schools lor Appointment of Deputy Public Health Officials for ths Limited
Purpose of COVID-19 Contact ldentification, Notification, and Quarantine

TER]U:



CONTRACT

2 0- t76

Agrccment for Appoinruent of Deputy pobtic Heetth Officiels
For the Limited Purpose of COVID-19 Contrct ldentilicetion, NotificrtioD, end Qurrentine

WHEREAS, Cascade School District ("District") operates one high school, one middle school, and one
elemeotary school. and olher programs, educating approximately 290 students incascade counry;

wHEREAS. Cascade County ("County") employs a Counry Public Health officer ("Health officer,') who
is charged with the responsibility ofcarrying out the purpose ofthe public heallh system, in collaboration
with federal, state, and local partners;

WHEREAS, the Health Orficer, pursuant to Mont. Code Ann. Section 50-2-l l8 shalltake steps to limit
contact btween people in ordcr to proted the public health from imminent threats;

WHEREAS the District and the Health Officer recognize the importance of protecring, promoring, and
maintaining the health and safety of rhe community including the District's srudents and sraffand togerher
seek ways to collaborare for that purpose during the current COVID_ l9 pandemic;

WHEREAS, in order to fulfill her obligations under Montana law, including but nor limired ro rhose duties
established in Mont. Code Ann. Section 50-2- | I E, the Health Officer desircs the addirional help and
services of individuals employed by the District,

Now, THEREFORE, in consideration of the foregoing and the mutual covenants herein contained,
and for other good and valuable consideration, the rcceipt and sufficiency of which are hereby
acknowledged, the parries hereby agree to enter into this Agreement for ippointment ofDepury public
Health Oflicials ("Agreement') so as to appoint certain Disirict employees i.'Depury.') ro assist the
Health oIficer with CoVrD- r9 contact tracing efforts as outlined hereinbelow. 

' ' -

The District agrees to:

o Designate certain of its employees who will be deputized as a public health official for the limired
purpose ofserving as liaison between the Health Oflicer (and/or her designee(s)) and the Disrrict;

' Receive and maintain informarion from the Health Officer regarding person(s) within the
District known to be posirive for COVID-19;

' Notify the Health Officer of any informaaion it receives that any student or slaffhas resled
positive fior COVID- 19;

' ldentift the individual(s) potentially exposed to a person known by rhe Deputy to be positive
for COVID-|9. The deputies will be trained in determining who may be a iclose contact',
potentially exposed to COVID- l9;

' Provide the Health Oflicer with contact information available to the District of individuals who
have tesled positive or who have been exposed, as requested by or identified by the Health
Officer:
Notify the staff member(s) orthe parent/guardian/caretaker rerative ofthe student(s) thatthey
have been identified asa potential "close contact" to a person known ro be positive for CovrD-
l9and notiSing such person(s) oftheobligation to bequarantined untilacenain date:
Notify the close contacrs and their rcpresentatives oot to discuss the case with others in any
way thal might compromisc the privacy and security of individually identifiable healrh information
regarding the person known to bc positive for COVID-I9:
Provide the Health officer wirh the names and contacr informarion of the crose contacts who
received the guarantine documents, as well as dates ofquarantine.



Thc l'a(ics further agrec as follows

An appointment hcreunder is a parl ol'rhe comrnuniry response lo covlD-19 and will nor be
applicable 1.l an) (rrher silunrion unless rhe appointmenl is modified in writing b),the panies
hereto.
'Ihe Dislrict aglees to Forr'il at leitst one individual in cach of irs school buildings to sene as a Depury_
l'he District shall provide the Health Officer the coutacr informarion tbr each Deputies, including
name. cell phone nunrber and e-mail address.

No DcpLrrl is pernranentlv appointed. and such appointnrent nray be terminated in wr.iting at an1
time by either party as nla) be deenred appropriatc or neccssary. lt! the event a Deput;..s
apporntrnenl is temrinated the Dislrict shall provide a replaccment Deput; liom thc tenninated
[)eput1 's school.
ln tlre c!ent the school building tiom rvhich a Deputl, is appointed is closed as a result of
( ovl I)- | 9 lirr anl period oi time. the partics agree that the Deputy oi such closed school
buildirrg shall be relieved ofduties under this Aqrecnrent urtil such time the school building
l c-oPctr\.

Although each Deputy renrains rn cnrploycc ollhe District r,r.hilc pertbrming rasks as a Deputy
of Public llealth. the emplolee scrves as a r.olunteeL lbr Count-l and is nor actiug in his or her
role as a Dislrict enrployee. Neither the Deputj- nor the Distlict shall rcceive anv conrpensation
or l enlullelatioll ot nnl kirtd tiom c'ither Cascade Countv ol the Public Health Ofllcer for thcir
scrvices undcl this Agreerrrent rrhich ar.c dee.nted to be that ofa volurrteer.
lhe panies hereto shall concurYentl) erter into a Business Asrcciate Agreement (BAA) u.hich shall.
ttpon cxecutiott. be attached hcreto as ti\hibit A 10 this Aqreenlent. Neither the District nor an.*',

I)eputy shall use ot disclo.,r'anl. inlbrnration received uuder their appointuent. including but
not lilnitcd to individually idcntiliable health infornration about persons identitied to be posirive
lbr ('OVlt)- 19. lbr anr purpose otlrer than those delined herein.
The panies understsnd and agee that they arc independent entities and not panners,joint ventures,
employees, reprcs€ntarives, or agents ofthe other for purposes of the services to be provided
pursuant to this Agrccmenr and funher that no employment relationship is created.

Each party agrees to carry and maintain liability insurance with sufficient limits to cover irs own
conduct and operations and for those ofthcir employees. Each party agrees to b€ responsible for its
own proportionate share of the claimant's total damages under the laws ofthc State of Montana. In
the event that any loss or damage is caused by the conduct of one party the other perty agrecs to

' Be available to the Health officer, either personally or in concen with one or morc other
Deputies seven days per week by telephone.

The Counry* agrees to:

Provide training to the Deputies regarding HIpAA and other health privacy raws and how
those laws apply to the services being performed by the Deputies;
Provide training to the Deputies as to how to ascertain who is a "close contact,., how to fix the
dates forquarantine, how to instruct the "close contacts,' regarding their obligations, and howto
fillout all necessary paperwork.
Fulfill irs responsibilities as a county Health officer, including but not limited ro being
available to the District seven days per week by telephone, maintaining the confidentia-lity of
information disclosed, and providing information to the Districl.



indemni! the other.

This Agreement will become effective upon thc aignaturc ofthe parties and will rrmain in effect
until terminated by either perty as set forth herein. Eidrer party may terminate this Agreement with
or without carsc by giving five (5) days' prior written notice to the other party.

CASCADE PUBLIC SCI ,?r t

44
Ricl Millcr,

CASCADE CITY-COUNTY HEALTH DEPARTMENT

Trisha Gardner, M.Ed.

Public Health Oflicer

r-, Jonrcs 1.. l.arson, Chairman

Jane Weber, Commissioner

Joe Briggs, Commissioner

ATTESTED rhis __._ day of Octobet2020

Cascade County Clerk & Recorder

r APPROVED AS TO FORM:
Josh Racki, County Anomey

DEPUTY CoUNTY ATToRNEY

. THE COUNTY ATTORNEY HAS PROVIDED ADVICE AND APPROVAL OF THE FOREGOING DOCUMENT
LANOUAC€ ON BEHALf Of THE BOARD OF CASCADE COUNTY COMMISSIONERS, AND NOT ON BEHALF OF
orHER PARTIES oR ENTITIES. REvlEw AND AppRovAL oF THts DocuMENT By rHE CouNTy ATToRNEy wAs
CONDUCI'ED SOLELY FROM A LEGAL PERSPECTIVE AND FOR THE EXCLUSIVE B€NEFN OF CASCADE COUNTY,
omER PARTIEs sHouLD Nor RELy oN THrs AppRovAL AND sHouLD SEEK REvtEw AND AppRovAr By l.HErR
OWN RESPECTIVE COUNSEL.

Deted this 9th day ofOctobet, 2020.

BOARD OF COUNTY COMMISSIONERS,
CASCADE COUNTY



BUSINESS ASSOCIATE AGREEMENT
REGARI)ING PROTECTED HEALTH INFORMATION

This Business Associate Agreement (hereinafter referred to as BAA) is entered into by and between
Cascade County (hereafter referred to as the Covered Entity) and Cascade School District (hereafter
referred to as Business Associate) because the Covered Entity and Business Associate are parties to an

Agreement for Appointment of Deputy Public Health Officials (hereinafter referred to as the Agreement).
This BAA sets forth the terms and conditions under which Protected Health Information (PHI) created
or received by the Business Associate (GFPS) on behalfofthe Covered Entity may be used or
disclosed.

This BAA shall commence on effective date of the Agreement and will terminate when the underlying
Agreement terminates or at such time as any PHI provided by the Covered Entity to the Business
Associate or PHI created or received bv the Business Associate is destroyed or retumed to the Covered
Entity

This BAA is entered into as part ofthe Covered Entity's Health Insurance Portability and
Accountability Act of 1996 (HIPAA) and Hl-TECH compliance procedures and efforts. (ref.
(16a.504(e)(2)) Updated by the Omnibus Ruling in Jan. 2013.

Now, therefore, CHCC and Business Associate agree as follows

a. BAA shall refer to this document.
b. Business Associate shall mean Cascade School District.
c. Covered Entity shall mean Cascade County and the City County Health Department

(ccHD).
d. HHS Privacy Rule and references to the Rule shall mean the Code of Federal Regulations

C'C.F.R.') at Title 45, Sections 160 and 164.

e. Individual shall mean the person (client/patient) who is the subject ofthe Public Health
Information, as designated in 45 C.F.R. 164.501.

f. Protected Health Information (PHl)shall mean any individually identifiable health
information provided and/or made available by CCHD to a business associate, and has the

same meaning as the term "protected health information" as defined by 45 C.F.R. I 64.501 .

g. Parties shall mean BUSINESS ASSOCIATE and COVERED ENTITY.
h. Secretary shall mean the Secretary of the Dept. of Health & Human Services (HHS) and

any other employee ofHHS to whom the authority involved has been delegated.

Oblisations of Busincss Partner

1. Permitted Uses and Disclosures of Health Information: Business Associate shall use and disclose

PHI sotety as necessary to perform its services or as required by law, provided that such use or

disclosure are permitted under state and lederal confidentiality laws. Business Associate shall not use

or disclose PHi for any other purpose, except that if necessary, Business Associate may use PHI for the

1

EXHIBIT A

DEFINITIONS: The lollowing terms shall have the meaning ascribed to them in this section. Other
capitalized terms shall have the meaning ascribed to them in the context in which they appear.



proper management and administration ofBusiness Associate and to carry out its legal responsibilities.
(ref. (164.504(e)(4XiXA-B) & (e)(a)(ii) & (eX2Xii)(e)) Business Associate also understands that
inappropriate use or disclosure ofPHI can result in penalties and fines as per the HITECH Security
Rule and its January 2013 Omnibus amendments.

2, Adequate Safeguards for Health Information: Business Associate warrants that it shall
implement and maintain the security and privacy of all PHI in a manner consistent with state and
federal laws and regulations, including the HIPAA and all other applicable law. (ref.

06a.s}aG)Q)1i)(A-B)

3. Mitigation: Business Associate agrees to mitigate, to the extent practicable, any harmful effect that
is known to Business Associate ofa use or disclosure ofPHl by Business Associate in violation ofthe
requirements of this Agreement. (ref. (164.530(f))

4. Reporting Non-Permitted Use or Disclosure: Business Associate shall report to the Covered
Entity any unauthorized use or disclosure ofPHI not provided for by the Agreement of which it
becomes aware. The initial report shall be made by a written report to the Covered Entity's Privacy
Officer, no later than two (2) days from the date the Business Associate becomes aware of the non-
permitted use or disclosure. (ref. ( 164.504(eX2XiiXC)) Business Associate understands that it is
subject to all potential litigation, fines and penalties associated with unauthorized use or disclosure.
Business Associate shall documenl & date all actions taken in event of such incidents and subsequently
follow HIPPA Privacy Rule & HITECH Security & Breach Rule provisions regarding unauthorized
disclosures.

5. Availability of Internal Practices, Books and Records to Government Agencies: Business
Associate agrees to make its intemal practices, books and records relating to the use and disclosure of
PHI available to the Covered Entity. On behalf of the Covered Entity, this information will also be
made available to the Secretary of the United States Department of Health and Human Services, for
purposes of determining the Covered Entity's compliance with HIPAA. (ref. 164.504(e)(2Xii)(H))

6. Access to and Amendment of Disclosures of Health Information: Within 30 days of a request
by Covered Entity, Business Associate agrees to amend, pursuant to a request by the Covered Entity,
any PHI maintained, created, or received by Business Associate on behalf of the Covered Entity. As
directed by the Covered Entity. (ref. ( 16a.50a(e)(2)(ii)( F, as it refers to 164.526))

7. Accounting of Disclosures: Upon the Covered Entity's request, Business Associate shall provide an
accounting ofeach disclosure ofPHI made by Business Associate or its employees, agents,
representatives or subcontractors as required by HIPAA. Any accounting provided by the Business
Associate shall include (a) the date ofthe disclosure; (b) the name, and address if known, ofthe entity
or person who received the PHI; (c) a brief description of the PHI disclosed; and (d) a brief statement
ofthe purpose ofthe disclosure. Business Associate shall track and securely maintain the information
for six (6) years lrom the date ofthe disclosure. (ref. (164.504(e)(2XiiXG) as it refers to 164.528)

8. Term and Termination: Either party may terminate this BAA with or without cause by giving
thirty (30) days' prior written notice to the other party.

9.Disposition of Health Information upon Termination or Expiration: Upon termination or
expiration of this Agreement, Business Associate shall retum or destroy all PHI received from the
Covered Entity, or created or received by Business Associate on behalfofthe Covered Entity and that

2



Business Associate maintains in any form, and shall retain no copies ofsuch information. If the parties
mutually agree that return or destruction ofPHI is not feasible, Business Associate shall continue to
maintain the security and privacy of PHI in a manner consistent with the obligations of this BAA and
as required by applicable law, and shall limit further use of the information to those purposes that make
the retum or destruction ofthe information infeasible. The duties hereunder to maintain the security
and privacy oIPHI shall survive the discontinuance of this Agreement. (ref. ( 164.504(e)(ZXii)(f))

10. No Third Party Beneficiaries: '['here shall be no third party beneflciaries to this Agreement.

12. Indemnification: Each party agrees to indemnif), defend and hold harmless each other and each

other's respective employees, directors, officers, subcontractors, agents or other members of its
workforce, each olthe foregoing hereinafter referred to as "indemnified party," against all actual and

direct losses suffered by the indemnified party and all liability to third parties arising from or in
connection with any breach of this BAA or ofany warranty hereunder or from any negligence or
wrongful acts or omissions, including failure to perform its obligations under the Privacy Regulations,
by the indemnifoing party or its employees, directors, officers, subcontractors, agents or other
members of its workforce. The parties' obligation to indemnifu any indemnified party shall survive the
expiration or termination of this BAA for any reason.

13. Amendment to Comply with Law: The parties acknowledge that state and federal laws relating to
electronic data security and privacy are rapidly evolving and that amendment of this BAA may be

required to provide for procedures to ensure compliance with such developments. The parties
specifically agree to take such action as is necessary to implement the standards and requirements of
HIPAA, the HIPAA Privacy Regulations and other applicable laws, relating to the security or
confidentiality of PHI, like the HITECH Security Rule and its January 2013 amendments. The parties

understand and agree that the Covered Entity must receive satisfactory written assurance from
Business Associate that Business Associate will adequately safeguard all PHI that it receives or creates

pursuant to this Agreement. Upon the Covered Entity's request, Business Associate agrees to promptly
enter into negotiations with the Covered Entiry conceming the terms of any amendment to this BAA
embodying written assurances consistent with the standards and requirements of HIPAA or other
applicable laws. The Covered Entity may terminate this BAA upon thirty (30) days written notice in
the event (a) Business Associate does not promptly enter into negotiations to amend this BAA when

requested by the Covered Entity or (b) Business Associate does not enter into an amendment to this
BAA providing assurances regarding the safeguarding ofPHI that the Covered Entity, in its sole

discretion, deems sufficient to satisfo the standards and requirements of HIPAA.

14. Property Rights: The PHI shall be and remain the property of CCHD/CHCC. Business Associate

agrees that it acquires no title or rights to the PHI, including any de-identified PHI, as a result of this

Agreement.

15. Grounds for Breach: Any non-compliance by Business Associate of this BAA or the HHS
privacy Rule will automatically be considered Grounds for Breach, if the Business Associate failed to

immediately take reasonable steps to notiry CCHD and cure the non-compliance'

3

11. Use of Subcontractors and Agents: Business Associate shall require each of its agents and

subcontractors that receive PHI irom Business Associate to execute a written agreement obligating the
agent or subcontractor to comply with all the terms of this Agreement. (ref. 164.504(e)(2)(i) (B) &
(iixD))



16. Injunctive Relief: Notwithstanding any rights or remedies provided for in this Agreement, CCHD
retains all rights to seek injunctive reliefto prevent or stop the unauthorized use or disclosure ofPHI
by Business Associate or any agent, contractor or third party that received PHI from Business
Associate.

17. Binding Nature and Assignment: This contract shall be binding on the Parties hereto and their
successors and assigns, but neither Party may assign without written consent to the other, consent shall
not be unreasonably withheld.

18. Notices: Whenever under this Agreement, one Party is required to give notice to the other, such
notice shall be deemed given if mailed by First Class United States Mai[, postage pre-paid and
addresses as lollows:

Covered Entity: Business Associate
Cascade County
City County Health Department
I 15 4th Street S

Great Falls, MT 59401

Cascade School District
321 Central Ave W
Cascade, MT 59421

20. Business Associate shall be excused from performance under this contract for any period Business
Associate is prevented from performing services pursuant hereto, in whole or in part as a result ofan
Act ofGod, war, civil disturbance, court order, labor dispute or other cause beyond its reasonable
control, and such non-performance shall not be grounds for termination.

21. Entire Agreement: This BAA consists olthis document and constitutes the entire agreement
between the Parties. There are no understandings or agreements related to this BAA which are not
fully express in this BAA and no change, waiver or discharge ofobligations arising under this BAA
shall be valid unless in writing and executed by the Party against whom such change, waiver or
discharge is sought to be enforced.

IN WITNESS WHEREOF, the parties hereto have executed this BAA effective as of the date
stated above.

CASCADE SCHOOL DISTzuCT

Rick Miller, Superintendent

CASCADE CITY-COUNTY HEALTH DEPARTMENT

19. Article Headings: The Article Headings used are for reference and convenience only and shall not
enter into the interpretation olthis Agreement.

Trisha Gardner. M.Ed.
Public Health Officer



BOARD OF COUNTY COMMISSIONERS,
CASCADI COUNTY

James L. Larson. Chainran

Jane Weber, Commissioner

Joe Briggs, Commissioner

ATTESTED this _ day of October, 2020

Cascade County Clerk & Recorder

* APPROVED AS TO FORM:
Josh Racki, County Attomey

DEPUTY COTNTY ATTORNEY

* THE COUNTY ATToRNEY HAS PROVIDED ADVICE AND APPROVAL OF THE FOREGOING DOCUMENI.

LANGUAGE ON BEHALF OF THE BOARD OF CASCADE COI,NTY COMMISSIONERS, AND NOT ON BEHALF OF

OTHER PARTIES OR ENTITIES. REVIEW AND APPROVAL OF THIS DOCUMENT BY THE COTJNTY ATTORNEY

WAS CONDUCTED SOLELY FROM A LEGAI PERSPECTIVE AND FOR THE EXCLUSIVE BENEFIT OF CASCADE

CoINTY. OTHER PARTIES SHOULD NOT RELY ON THIS APPROVAT- AND SHOULD SEEK REVIEW AND

APPROVAL BY THEIR OWN RESPECTIVE COUNSEL.
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November 10,2020 Contract #20-'177

Agenda Action Report
Preparedfor the

Cascade County Commission

ITEM: Contract 20-177
Agreement between CCHD and Great Falls
Central Catholic High School
for Appointment of Deputy Public Health
Officials for the Limited Purpose of COVID-19
Contact Identifi cation, Notifi cation, and
Quarantine

INITIATED AND PRESENTED BY: Trisha Gardner, Health Officer

ACTION REQUESTED: Approval of Contract #20-177

BACKGROUND:
This agreement provides for the appointment of Deputy Public Health Officials for the limited
purpose of COVID-19 contact identification, notification, and quarantine.

TERM November 10, 2020 - until terminated

AMOUNT: n/a

RECOMMENDATION: Approval of Contract #20-177

TWO MOTIONS PROVIDED FOR CONSIDERATION:

MOTION TO APPROVE:
Mr. Chair, I move that the Commission APPROVE Contract #20-177, Agreement between
CCHD and Great Falls Central Catholic High School lor Appointment of Deputy Public Health
Officials for the Limited Purpose of COVID- l 9 Contact Identification, Notification, and

Quarantine

MOTION TO DISAPPROVE:
Mr. Chair, I move that the Commission DISAPPROVE Contract #20-177, Agreement between
CCHD and Great Falls Central Catholic High School for Appointment of Deputy Public Health
Officials for the Limited Purpose of COVID-19 Contact Identification, Notification, and
Quarantine
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Agreement for Appointment of Deputy Public Health OIIicials
For the Limited Purpose of COVID-19 Contact Identification, Notificetion, and Quarantine

WHEREAS, Great Falls Central Catholic High School ("School") operate one high school, no middle
schools, and no elementary schools, and other programs, educating over E0 studcnts inCascade County;

WHEREAS, Cascade County ("County") employs a County Pubtic Health Ofiicer (,,Health Officer") who
is charged with the responsibility ofcarrying out the purpose ofthe public health systom, in collaboration
with federal, state, and looal partners;

WHEREAS, the Health Officer, pursuant to Mont. Code Ann. Section 50-2-l l8 shall take steps to limit
contact between people in order to protect the public health from imminent threats;

WHEREAS the Sohool and the Health Officer recognize the importance of protecting, promoting, and
maintaining the health and safety ofthe community including the School's students and staffand together'
seek ways to collaborate for that purpose during the current COVID-I9 pandemic;

WHEREAS, in order to fulfill her obligations under Montana law, including but not limited to those duties
established in Mont. Code Ann. Section 50-2- I I E, the Health Officer desires the addition8l help and
services of i.udividuals employed by the School,

NOW, TI{EREFORE, in consideration of the foregoing and the mutual covenants herein contained,
and for other good and valuable consideration, the receipt and sufficiency of which are hereby
acknowledged, the parties hereby agree to enter into this Agreement for Appointment ofDeputy Public
Health Offioials ("Agreemenf') so as to appoint certain School employees ("Deputy") to assist the
Health Officer with COVID-19 contact tracing efforts as outlined hereinbelow.

The School agrees to:

Designate certain of its employees who will be deputized as a public health official for the limited
purpose of serving as liaison between the Health Officer (and/or her designee{s)) and the School;
Receive and maintain information from the Health Offrcer regarding person(s) within the
School known to be positive for COVID- l9;
Notif, the Health Ofticer ofany information it reoeives that any student or stalfhas tested
positive for COVID-191

Identiff the individual(s) potentially exposed to a person known by the Deputy to be positive
for COVID-19. The deputies will be trained in determining who may be a ,'close contact',
potentially exposed to COVID- l9;
Provide the Health Officer with contact information available to the School of individuals who
have tested positive or who have been exposed, as reguested by or identified by the Health
Offrcer;

Notiff the staffmember(s) orthe parent/guardiar/caretaker relative ofthe student(s) that they
have been identified as a potential "close contact" to aperson hnown to be positive forcoVID-
19 and notiffing such person(s) ofthe obligation to bequarantined until a csrtain date;
Notiry the close contacts and their representatives not to discuss the case with others in any
way that might compromise the privaoy and security of individually identifiable health information
regarding the person known to be positive for COVID- 19;
Provide the Health officer with the names and contact information ofthe close contacts who
received the quarantine documents, as well as dates ofquarantine.



Be available to the Hcalth Officer, either Personally or in concert with one or more other

Deputies seven days per week by telephone.

The Couoty aBre€s to:

Provide training to the Deputies regarding HIPAA and other health privacy laws and how

those laws apply to the services being performed by the Deputies;

Provide training to the Deputies as to how to ascertain who is a "close contact", howto fx the

dates forquarantine, how to instnrct the "closecontacls" regarding their obligations, and howto

fill out all necessary paperwork'

Fulfill its responsibilities as a County Health Officer, including but not limited to being

available to the School seven days per week by telephone, maintaining the confidentiality of
information disclosed, and providing information to the School.

The Partles firrther agree as follows:

. An appointment hereunder is a part of the communiSr response to COVID-I9 and will not be

applicable to aoy other situation unless the appointment is modified in writing by the parties

hereto.
. The School agrees to trwilest least one individuat in is school building to serve as a Deputy. The

School shall trovide the Health Officer the contact information for each Deputies, including name, coll

phone number and e-mail address.

. No Deputy is permanently appointed, and such appointment may be terminated in writing at any

time by either parly as may be deemed aPpropriete or necessary. In the event a Deputy's

appointment is terminated tho School shall provide a replacemont DePuty from the terminated

Deputy's school.
. In ihe event the school building from which a Doputy is appointed is slosed as a result of

COVID-l9 for any poriod of time, the parties agree that the Deputy of such closed school

building shall be relieved ofduties under this Agreement until such time the schoo[ building

re-opens.
. Although eaoh Deputy remains an employec of the School while performing tasks as a Deputy

ofPublic Health, the employoe serves as a voluntoer for County and is not acting in his or her

role as a School employee. Neither the Deputy nor the School shatl receive any compensation

or remuneration of any kind from either Cascade County or ttre Public Health Offrcer for their

services under this Agreement which are deemed to be that ofa voluntoer'

. Tho parties hereto shall concurrently enter into a Business Associate Ageement (BAA) which shall,

upon execution, be attached hereto as Exhibit A to this Agreernent. Neither the Sohool nor any

Deputy shatl use or disclose any information roceived under their appointrnent, inoluding but

noili*it.d to individualty identifiabte health information about persons identified to be positive

for COVID-I9, for 8ny Purpose other than those dofined herein'

. The partios understand and agree that they arc independent entities and not partnen,joint ventures,

".pioy""r, 
,"pr"runtatives, or agents ofthe othor for purposes ofthe sorvices to be provided

pursuant to this Agreement and furthcr that no employment relationship is created.

. Each party agreos to carry and maintain liability insurance with suffioient limits to cover its own

conduct End op€rations and for those ofthoir employees. Esch party agrees to be rosponsible for ib

own proportionate share of the claimant's total dsmagos under the laws of the State ofMontana' ln

the event that any loss or. damage is caused by the conduct of one party the other party agrees to
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indemni! the other.

This Agreement will become effective upon the signature ofthe parties and will remain in effect
until terminated by either party as set forth herein. Either party may terminate this Agreement with
or rvilhout cause by giving five (5) days' prior written notice to the other party.

Dated this _12_ day of October, 2020.

GREAT FALLS CENTRAL CATHOLIC HIGII SCHOOL

, Principal

CASCADE CITY-COUNTY HEALTH DEPARTMENT

Trisha Gardner, M.Ed.
Public Health Oflicer

BOARD O[' COUNTY COMMISSTONERS,
CASCADE COIJNTY

James L. Larson. Chairman

Jane Weber, Commissioner

Joe Briggs, Commissioner

Cascade County Clerk & Recorder

* APPROVED AS TO FORM:
Josh Racki, County Attomey

DEPUTY COIAry ATTORNEY

r TI{E CoUT{TY ATToRNEY HAs PRovtDED ADvIcE AND APPRoVAL oF THE PoREGoING DoCUMENT
LANGUAOE ON BEHALF OF THE BOARD OF CASCADE COT'NTY COMMISSIONERS, AND NOT ON BEHALF OF
orHER PARTIES oRENTtrlEs. REvIEw Al.lD APPRovALoF THIsDocuMENT By rHECot NTyATToRNEywAs
CONDUCTED SOLELY FROM A LEGAL PERSPECTTVE AND FOR THE EXCLUSIVE BENEFN OF CASCADECOU}TTY. OTHER PARTIES SHOULD NOT RELY ON THIS APPROVAL AND SHOULD SEEK REVIEW ANDAPPROVAL BY THEIR OWN RESPECTIVE COT,,NSEL.

ATTESTED this _ day ofoctober, 2020



EXHIBIT A

BUSINESS ASSOCIATE AGR.EEMENT
REGARDING PROTECTED HEALTH INFORMATION

This Business Associate Agreement (hereinafter referred to as BAA) is entered into by and between
Coscule County (hereafter referred to as the Covered Entity) and Great Falls Central Catholic High
School (hereafter referred to as Business Associate) because the Covered Entity and Business

Associate are parties to an Agreement for Appointment of Deputy Public Health Officials (hereinafter

referred to as the Agreement). This BAA sets forth the terms and conditions under which Protected
Health Information (PHI) created or received by the Business Associate (GFPS) on behalfofthe
Covered Entity may be used or disclosed.

This BAA shall commence on effective date of the Agreement and will terminate when the underlying
Agreement terminates or at such time as any PHI provided by the Covered Entity to the Business

Associate or PHI created or received by the Business Associate is destroyed or retumed to the Covered
Entity

This BAA is entered into as part ofthe Covered Entity's Health Insurance Portability and

Accountability Act of 1996 (HIPAA) and HI-TECH compliance procedures and efforts. (ref.
(16a.50a(e)(2)) Updated by the Omnibus Ruting in Jan. 2013.

DEFINITIONS: The following terms shall have the meaning ascribed to them in this section. Other
capitalized terms shall have the meaning ascribed to them in the context in which they appear.

Now, therefore, CHCC and Business Associate agree as follows:

a. BAA shall refer to this document.
b. Business Associate shall mean Great Falls Central Catholic School.
c. Covered Entity shall mean Cascade County and the City County Health Department

(ccHD).
d. HHS Privacy Rule and references to the Rule shall mean the Code of Federal Regulations

('C.f.R.") at Title 45, Sections 160 and 164.

e. Individual shall mean the person (client/patient) who is the subject ofthe Public Health
Information, as designated in 45 C.F.R. 164.501.

f. Protected Health Information (PHl)shall mean any individually identifiable health
information provided and/or made available by CCHD to a business associate, and has the
same meaning as the term "protected health information" as defined by 45 C.F.R. 164.501'

g. Parties shall mean BUSINESS ASSOCIATE and COVERED ENTITY.
h. Secretary shall mean the Secretary of the Dept. of Health & Human Services (HHS) and

any other employee ofHHS to whom the authority involved has been delegated.

Oblieations of Business Partner

l. Permitted Uses and Disclosures of Health Information: Business Associate shall use and disclose

PHI solely as necessary to perform its services or as required by law, provided that such use or
disclosure are permitted under state and federal confidentiality laws. Business Associate shall not use

or disclose PHI for any other purpose, except that if necessary, Business Associate may use PHI for the

I



proper management and administration ofBusiness Associate and to carry out its legal responsibilities.
(ref. (164.504(e)(4)(D(A-B) & (eXaXii) & (eX2XiiXA)) Business Associate also understands that
inappropriate use or disclosure ofPHI can result in penalties and fines as per the HITECH Security
Rule and its January 2013 Omnibus amendments.

2. Adequate Safeguards for Health Information: Business Associate warrants that it shall
implement and maintain the security and privacy of all PHI in a manner consistent with state and
federal laws and regulations, including the HIPAA and all other applicable law. (ref.
( 1 6a.s0a(e)(2)(iD(A-B))

3. Mitigation: Business Associate agrees to mitigate, to the extent practicable, any harmful effect that
is known to Business Associate ofa use or disclosure ofPHI by Business Associate in violation ofthe
requirements of this Agreement. (ref. (164.530(f))

4. Reporting Non-Permitted Use or Disclosure: Business Associate shall report to the Covered
Entity any unauthorized use or disclosure ofPHI not provided for by the Agreement of which it
becomes aware. The initial report shall be made by a written report to the Covered Entity's Privacy
Officer, no later than two (2) days from the date the Business Associate becomes aware ofthe non-
permiued use or disclosure. (ref. (164.504(e)(2Xii)(C)) Business Associate understands that it is
subject to all potential litigation, fines and penalties associated with unauthorized use or disclosure.
Business Associate shall document & date all actions taken in event ofsuch incidents and subsequently
follow HIPPA Privacy Rule & HITECH Security & Breach Rule provisions regarding unauthorized
disclosures.

5. Availability of Internal Practices, Books and Records to Government Agencies: Business
Associate agrees to make its intemal practices, books and records relating to the use and disclosure of
PHI available to the Covered Entity. On behalf of the Covered Entity, this information will also be
made available to the Secretary ofthe United States Departrnent of Health and Human Services, for
purposes of determining the Covered Entity's compliance with HIPAA. (ref. 164.504(e)(2XiD(H)

6. Access to and Amendment of Disclosures of Health Information: Within 30 days of a request
by Covered Entity, Business Associate agrees to amend, pursuant to a request by the Covered Entity,
any PHI maintained, created, or received by Business Associate on behalf of the Covered Entity. As
directed by the Covered Entity. (ref. (16a.50a(e)(2)(ii)( F, as it refers to 164.526))

7. Accounting ofDisclosures: Upon the Covered Entity's request, Business Associate shall provide an
accounting ofeach disclosure ofPHI made by Business Associate or its employees, agents,
representatives or subcontractors as required by HIPAA. Any accounting provided by the Business
Associate shall include (a) the date ofthe disclosure; (b) the name, and address ifknown, ofthe entity
or person who received the PHI; (c) a brief description of the PHI disclosed; and (d) a brief statement
ofthe purpose ofthe disclosure. Business Associate shall track and securely maintain the information
for six (6) years from the date of the disclosure. (ref. (164.504(e)(2XiD(G) as it refers to 164.528)

8. Term and Termination: Either party may terminate this BAA with or without cause by giving
thirty (30) days' prior written notice to the other party.

9.Disposition of Health Information Upon Termination or Expirafion: Upon termination or
expiration of this Agreement, Business Associate shall retum or destroy all PHI received from the
Covered Entity, or created or received by Business Associate on behalfofthe Covered Entity and that

2



Business Associate maintains in any form, and shall retain no copies ofsuch information. If the parties
mutually agree that return or destruction ofPHI is not feasible, Business Associate shall continue to
maintain the security and privacy of PHI in a manner consistent with the obligations of this BAA and

as required by applicable law, and shall limit further use of the information to those purposes that make
the retum or destruction ofthe information infeasible. The duties hereunder to maintain the security
and privacy ofPHI shall survive the discontinuance ofthis Agreement. (ref. (164.504(eX2XiiXD)

10. No Third Party Beneficiaries: There shall be no third party beneficiaries to this Agreement

11. Use of Subcontractors and Agents: Business Associate shall require each of its agents and

subcontractors that receive PHI from Business Associate to execute a written agreement obligating the
agent or subcontractor to comply with all the terms of this Agreement. (ref. 164.504(e)(2Xi) (B) &
(iD(D)

12. Indemnification: Each party agrees to indemniff, defend and hold harmless each other and each

other's respective employees, directors, officers, subcontractors, agents or other members of its
workforce, each ofthe foregoing hereinafter referred to as "indemnified party," against all actual and

direct losses suffered by the indemnified party and all liability to third parties arising from or in
connection with any breach of this BAA or ofany warranty hereunder or from any negligence or
wrongful acts or omissions, including failure to perform its obligations under the Privacy Regulations,
by the indemnifring party or its employees, directors, officers, subcontractors, agents or other
members of its workforce. The parties' obligation to indemnifr any indemnified party shall survive the
expiration or termination of this BAA for any reason.

13. Amendment to Comply with Larv: The parties acknowledge that state and federal laws relating to
electronic data security and privacy are rapidly evolving and that amendment ofthis BAA may be

required to provide for procedures to ensure compliance with such developments. The parties

specifically agree to take such action as is necessary to implement the standards and requirements of
HIPAA, the HIPAA Privacy Regulations and other applicable laws, relating to the security or
confidentiality of PHI, Iike the HITECH Security Rule and its January 2013 amendments. The parties

understand and agree that the Covered Entity must receive satisfactory written assurance from
Business Associate that Business Associate will adequately safeguard all PHI that it receives or creates

pursuant to this Agreement. Upon the Covered Entity's request, Business Associate agrees to promptly
enter into negotiations with the Covered Entity conceming the terms of any amendment to this BAA
embodying written assurances consistent with the standards and requirements of HIPAA or other
applicable laws. The Covered Entity may terminate this BAA upon thirly (30) days written notice in
the event (a) Business Associate does not promptly enter into negotiations to amend this BAA when
requested by the Covered Entity or (b) Business Associate does not enter into an amendment to this
BAA providing assurances regarding the safeguarding ofPHI that the Covered Entity, in its sole

discretion, deems sufficient to satisry the standards and requirements of HIPAA.

14. Property Rights: The PHI shall be and remain the property of CCHD/CHCC. Business Associate

agrees that it acquires no title or rights to the PHI, including any de-identified PHI, as a result ofthis
Agreement.

15. Grounds for Breach: Any non-compliance by Business Associate ofthis BAA or the HHS
Privacy Rule will automatically be considered Grounds for Breach, if the Business Associate failed to
immediately take reasonable steps to notiry CCHD and cure the non-compliance.

3



16. Injunctive Relieft Notwithstanding any rights or remedies provided for in this Agreement, CCHD
retains all rights to seek injunctive reliefto prevent or stop the unauthorized use or disclosure ofPHI
by Business Associate or any agent, contractor or third party that received PHI from Business
Associate.

17. Binding Nature and Assignment: This contract shall be binding on the Parties hereto and their
successors and assigns, but neither Party may assign without written consent to the other, consent shall
not be urueasonably withheld.

18. Notices: Whenever under this Agreement, one Party is required to give notice to the other, such
notice shall be deemed given if mailed by First Class United States Mail, postage pre-paid and
addresses as follows:

Covered Entity: Business Associate:
Cascade County
City County Health Department
I 15 46 Street S

Griat Falls, MT 59401

Great Falls Central Catholic High School
2800 l8s Ave S
Great Falls, MT 59405

19. Article Headings: The Article Headings used are for reference and convenience only and shall not
enter into the interpretation of this Agreement.

20. Business Associate shall be excused from performance under this contract for any period Business
Associate is prevented from performing services pursuant hereto, in whole or in part as a result ofan
Act ofGod, war, civil disturbance, court order, labor dispute or other cause beyond its reasonable
control, and such non-performance shall not be grounds for termination.

21. Entire Agreement: This BAA consists ofthis document and constitutes the entire agreement
between the Parties. There are no understandings or agreements related to this BAA which are not
fully express in this BAA and no change, waiver or discharge ofobligations arising under this BAA
shall be valid unless in writing and executed by the Party against whom such change, waiver or
discharge is sought to be enforced.

IN WITNESS WHEREOF, the parties hereto have executed this BAA effective as of the date
stated above.

GREAT FALLS CENTRAL CATHOLIC HIGH SCHOOL

Angel Turoski, Principal

CASCADE CITY.COTJNTY HEALTH DEPARTMENT

Trisha Gardner, M.Ed.

Public Health Officer

4
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BOARD OF COI]NTY COMMISSIONERS,
CASCADE COI]NTY

James L. Larson. Chairman

Jane Weber, Commissioner

Joe Briggs, Commissioner

ATTESTED this _ day ofOctober, 2020

Cascade County Clerk & Recorder

* APPROVED AS TO FORM:
Josh Racki, County Attorney

DEPUTY COUNTY ATTORNEY

* THE CoTJNTY ATTOPNEY HAS PROVIDED ADVICE AND APPROVAL OF THE FOREGOING DOCUMENT

LANGUAGE ON BEHALF OF THE BOARD OF CASCADE COUNTY COMMISSIONERS, AND NOT ON BEHALF OF

oTHER PARTIES oR ENTITIES. REvIEw AND APPRoVAI OF THIS DOCUMENT BY THE COUNTY ATIOR}.TEY

wAS coNDUcTED soLELY FRoM A LEGAL PERSPECTIVE AND FOR THE EXCLUSIVE BENEFIT OF CASCADE

CoTJNTY. OTHER PARTIES SHOULD NOT RELY ON THIS APPROVAL AND SHOIJLD SEEK REVIEW AND

APPROVAL BY TIIEIR OWN RESPECTIVE COTiNSEL.
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November 10,2020 Gontract #20-178

Agenda Action Report
Prepared for the

Cascade County Commission

ITEM: Contract 20-178
WIC Dictician Provider Agreement
Flathead City-County Health Department

INITIATED AND PRESENTED BY: Trisha Gardner,
Health Officer

ACTION REQUESTED: Approval of Contract #20-178

BACKGROUND:
The agreement describes the services to be performed by Flathead City-County Health
Department and CCHD WIC. Flathead City-County Health Department will provide a qualified
registered dietitian, licensed in the State of Montana to provide services. CCHD WIC will
compensate Flathead City-County Health Department according to the wIC Program Task
Order.

TERM: October 1, 2020 - September 30,2021

AMOUNT: $ 15,462.50

RECOMMENDATION: Approval of Contract #20-178

TWO MOTIONS PROVIDED FOR CONSIDERATION:

MOTION TO APPROVE:
Mr. Chair, I move that the Commission APPROVE Contract #20-178, WIC Dietician Provider
Agreement, Flathead City-County Health Department

MOTION TO DISAPPROVE:
Mr. Chair, I move that the Commission DISAPPROVE Contract #20'178, WIC Dietician

Provider Agreement, Flathead City-County Health Department
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WIC DIETICIAN PROVIDER AGREEMENT

This agreement constitutes a legal and binding contract between FLATHEAD CITY-COUNTY
IIEALTH DEPARTMENT AND WIC, hereinafter referred to as "PROVIDER" and Cascade
County WIC, located at I l5 4th Street South, Great Falls, Montana 59401, hereinafter referred to
as "RECIPIENT".

IT IS MUTUALLY AGREED:

CONTRACT: RECIPIENT hereby engages PROVIDER to complete and perform
the duties described in paragraph three (3) below.

2. TERM: The parties agree that the service to be performed by PROVIDER shall
commence October 1,2020 and terminate September 30,2021, unless otherwise
terminated prior pursuant to the terms of this Agreement. Services will be requested
by the RECIPIENT on an as-needed basis, and provided by the PROVIDER as staff
coverage will allow.

3. DESCRIPTION OF SERVICES: PROVIDER shall provide the following services,
tasks, or work products per the WIC State Plan and Scope ofServices below:

PROVIDER will provide a qualified registered dietitian, licensed in the State of
Monlana to provide these services:

a. Approval, documentation and ordering of prescribed medical formula and foods
for WIC participants.

b. Participants meeting the DPHHS definition of "high-risk" in the Montana State
WIC Plan are to be scheduled for RD counseling.

c. Services between the PROVIDER and RECIPIENT may be in person, via
telephone, via video chat with a secure connection, or other interactive and secure

means olchoice.
d. All services rendered will meet applicable standards, procedures and regulations.

4. COMPENSATION: The total budget amount payable as consideration for services

performed under this agreement is $15,462.50 and will be paid according to the WIC
Program Task Order covering October I , 2020 through September 30,2021 .

RECIPIENT will pay PROVIDER $ I ,288.54 per month for services provided,

invoiced on a quarterly basis.

5. INDEMNIFICATION: PROVIDER agrees to indemnifu and hold RECIPIENT

harmless from any liability, claims, or damages arising out of or in any way

connected with PRovIDER's performance of the work described in this agreement.

CONTRACT
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6. INSURANCE: PROVIDER agrees to maintain Worker's Compensation Insurance
irom an insurance carrier licensed to do business in the state of Montana, or to obtain
an independent contractor's exemption as provided by state law.

8. CONFIDENTIALITY: The use of disclosure, by any party, of any information
conceming a WIC client in violation of any rule of confidentiality, or for any purpose

not directly connected with the administration of the PROVIDER'S or the
RECIPIENT'S responsibility with respect to services hereunder, is prohibited, except
on written consent ofthe client, or the client's legal or cou( appointed guardian.

10. ATTORNEY FEES: The pa(ies shall be responsible for their own costs and fees in
the event of litigation to enforce the terms of this Agreement.

I l. INDEPENDENT CONTRACTORS: The parties hereto are independent contractors.
Nothing in this Agreement shall be construed to create an agency, partnership, joint
venture, or employee relationship between the parties. The parties, by virtue of this
Agreement, shall have no right, power or authority, except as expressly provided for
by law, to act or create any obligation, express or implied, on behalfofthe other
parly.

12. TERMINATION: Either party may terminate this agreement upon thirty (30) days
written notice to the other party, at the address provided for herein. Ifthis agreement
is terminated prior to completion, the RECIPIENT shall be responsible for paying the
PROVIDER for completed and accepred work and billed to the RECIpIENT within
thirty (30) days of termination

7. COMPLIANCE WITH LAWS: PROVIDER agrees to comply with all federal, state,

and local laws. rules and regulations. Pursuant to Sections 49-2-303 and 49-3-207,
MCA, no part of this Agreement shall be performed in a manner which discriminates
against any person on the basis ofrace, color, religious, creed, political ideas, sex,

age, marital status, physical or mental handicap, national origin or ancestry. Any
hiring shall be on the basis of merit and qualifications directly related to the
requirements ofthe particular occupations being filled.

9. ASSIGNMENT: The Parties agree there will be no assignment or transfer of this
Agreement, or ofany interest in this Agreement, unless both Parties agree in writing.
The Parties agree that no services required under this Agreement may be performed
under subcontract unless both Parties agree in writing.
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13. MODIFICATION: This Agreement may not be amended, except in writing signed by
the parties hereto.

14. LIAISONS:

I'ROVIDER:

Program Liaison:
Jeannine Lund (406)75 I -8172, ilund@flathead.mt.gov or her successor.

F'iscal Liaison:
Kirk Zander (406) 751-8104 kzander[7] flathead.mt. sov or his successor

RECIPIENT:

Jo-Viviane I ones (406)7 9 I -9262, ones t. ov located at
115 4th Street South, Great Falls, MT 59401 or her successor.

To express the Parties' intent to be bound by the terms of this contract, they have executed this
document on the dates set out below:

RECIPIENT

BY:
Date Jo-Viviane Jones

Family Health Services Division Manager
Cascade City-County Health Department
I l5 4th Street South
Great Falls, MT 59401

PROVIDER

BY:
Kerry Nuckles, Deputy Health Officer
Flathead City-County Health Department
1035 lst Avenue West
Kalispell, MT 59901

Date
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BOARD OF COUNTY COMMISSIONERS
C A SCAD ECOLTNTY,MONTANA

James L. Larson- Chairman

Jane Weber. Commissioner

Joe Briggs. Commissioner

Passed and adopted at Commission Meeting held on this 

- 

day ol -2020.

On this _ day of _. 2020. I hereby attest the above-written signatures of
James L. Larson. Joe Briggs and Jane Weber. Cascade County Commissioners.

RINA FONTANA MOORE. CASCAOE COUNTY CLERK AND RECOROER

" APPROVED AS To FORM:
Josh Racki. County Attomel'

DEPUTY COUNTY ATTORNEY

THE COUNTY ATTORNEY HAS PROVIOED ADVICE AND APPROVAL OF THE FOREGOING DOCUMENT LANGUAGE ON BEHALF
OF THE BOARD OF CASCADE COUNTY COMMISSIONERS, AND NOT ON BEHALF OF OTHER PARTIES OR ENTITI ES REVIEW
AND APPROVAL OF THIS DOCUMENT BY THE COUNTY ATTORNEY WAS CONDUCTED SOLELY FROM A LEGAL PERSPECTIVE
AND FOR THE EXCLUSIVE BENEFIT OF CASCADE COUNTY, OTHER PARTIES SHOULD NOT RELY ON THIS APPROVAL AND
SHOULD SEEK REVIEW AND APPROVAL BY THEIR OWN RESPECTIVE COUNSEL,

Attest



November 10,2020

ITEM:

INITIATED AND PRESENTED BY:

ACTION R.EQUESTED:

Contract #20-179

.,-- TERM:

Agenda Action Report
Preparedfor the

Cascade County Commission

Contract 20-179
FICMMR_MOU
Toole County

Approval of Contract #20-179

BACKGROUND:
The purpose of this MoU is to establish and maintain a working partnership with the public
health departments requesting assistance reviewing fetal, infant, child and matemal deaths that
occur in their county.

September 9,2020 - September 8,2021

AMOUNT: nJa

RECOMMENDATION: Approval of Contract #20-179

TWO MOTIONS PROVIDED FOR CONSIDERATION:

MOTION TO APPROVE:
Mr. Chair, I move that the Commission APPROVE Contract #20-179, FICMMR - MOU Toole
County

MOTION TO DISAPPROVE:
Mr. Chair, I move that the Commission DISAPPROVE Contract #20-179, FICMMR - MOU
Toole County

Trisha Gardner,
Health Officer
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Memorandum of Understanding
Fetal, lnfant, child, & Maternal Mortality Review & prevention Team (FlcMMR)

BETWEEN

Cascade County

(Review Countyl

AND
Toole County

1.

2.

(Referrol Countyl

Agreement to be effective 91912020 reviewed and updated an n ually.
(lnsert current dotel

GOAL:

To reduce the number of preventable deaths in counties who don't have a Fetal, lnfant, Child, and Maternal
Mortality Review Team by establishing a working relationship with these counties, reviewing FICMMR-age
r'aths from these counties, and identifying best practice prevention recommendations and or initiatives on

. .-rths deemed preventable.

PRINCIPLES:

Both counties are of equal status.

services provided by cascade county _ established FTGMMR Team (known as
the Review County) will be coordinated in a collaborative manner with the neighboring county
Toole county known as Referral County.

3. Determining preventobility ond opptying informotion gotned from reviews to reduce preventoble
deoths is the primary purpose of the FTCMMR teom.

4. Respect for the autonomy of all member agencies, their policies and procedures will be maintained.

FUNDTNG/ADM ! N TSTRAT|ON :

5. lt is understood that reimbursement for review services is as follows (ff none, state none):
None

6 The Cascade County lReview Countyl will review fetal, infant, child and maternal
deaths occurring ;n Toole County (nefenol countyl. State statute defines a fetus as
350 grams of weight or higher.

FICMMR Memorandum of
Understanding Revised 09 /2020

t;0lllt i
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The Toole County (select 7: nevtew or Referrul countylwill secure and review pertinent
medical records and reports needed for a review, prepare, then present the case to the Review team.
Once review is complete, Toole County (select t: Revtew or Referrat Countyl will enter all
death data into the National center for Fatality Review and prevention Database system.

9. For Maternal Deaths, ths Toole County (select 7: Review or Referral Countyl will
complete the Maternal Mortality Report case Report form electronically (pdf fillable) and send to the
state via the Secure File Transfer System through e_pASS.

STATEMENT of COOPERATION:

10' When a death is deemed preventable, both counties agree to build-in sufficient meeting time in order
to discuss and identify a best practice prevention recommendation and/or initiative to reduce
preventable deaths in Referral County.

11. Pledge to hold any received information confidential and be willing to sign the Team Confidentiality
Sign-ln sheet at all reviews attended.

REQUIRED SIGNATURES:

Referral County:

BTomsheckRN
91912020

Signature Dote

Print Name/Title: Blair Tomsheck RN

Toole County Health DeptAgency Name:

Full address: 402 'l st St South , Shelby MT,59474

Phone & Email: 406424-5169 btomshec k@toolecoun tymt.gov

Reviewing County:

re

Print Name/fitle:

Agency Name: Full

Addressi

CL+ -u
Dote

-{-0rn',

h
++h

5 )

Phone & Email:

FIGMMR Memorandum of p"g" 2 of 2 
......-.: 
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BOARD OF COIINTY COMMISSIONERS
CAS CADECOUNTY,MONTANA

James L. Larson, Chairman

Jane Weber, Commissioner

Joe Briggs, Commissioner

Passed and adopted at Commission Meeting held on this _ day of

On this _ day of , 2020, I hereby attest the above-written signatures of
James L. Larson, Joe Briggs and Jane Weber, Cascade County Commissioners.

RINA FONTANA MOORE . CASCADE COUNTY CLERK AND RECORDER

*APPRoVEDAS ToFoRM:
Josh Racki, County Attomey

DEPUTY COUNTY ATTORNEY

.2020.

Attest

THECOUNry ATTORNEY HAS PROVIDED ADVICE ANDAPPROVAL OFTHE FOREGOING DOCUMENT LANGUAGE ON BEHALF
OF THE BOARD OF CASCADE COUNTY COMMISSIONERS. AND NOT ON BEHALF OF OTHER PARTIES OR ENTITI ES REVIEW

AND APPROVAL OF THIS DOCUMENT BY THE COUNTY ATTORNEY WAS CONDUCTED SOLELY FROM A LEGAL PERSPECTIVE

AND FOR THE EXCLUSIVE BENEFIT OF CASCAOE COUNTY. OTHER PARTIES SHOULO NOT RELY ON THIS APPROVAL AND

SHOULD SEEK REVIEWANO APPROVAL BY THEIR O\^N RESPECTIVE COUNSEL.



ITEM:

INITIATED AND PRESENTED BY:

ACTION REQUESTED:

Contract #20-180

Agenda Action Report
Preporedfor the

Cascade County Commission

Contract 20-180
FICMMR-MOU
Teton Counfy

Trisha Gardner,
Health 0fficer

Approval of Contract #20-180

BACKGROUND:
The purpose of this MoU is to establish and maintain a working parrnership with the public
health departments requesting assistance reviewing fetat, infant, ihild and matemal deaths that
occur in their county.

TERM: September 15, 2020 - September 14, 2O2l

AMOUNT: nJa

RECOMMENDATION: Approval of Contract #20-180

TWO MOTIONS PROVIDED FOR CONSIDERATION:

MOTION TO APPROVE:
Mr. chair, I move that the commission APPROVE contract #20-180, FICMMR - MoU Teton
County

MOTION TO DISAPPROVE:
Mr. Chair, I move that the Commission DISAPPROVE Contract #20-180, FICMMR - MOU
Teton County

November 10,2020



MONTANA

FETAI. INFANT, CHILOS
MATERNAL MORTAUTY REVIEW

fltair'6 1. iu-

CONTRACT

2 0- | 80

lReview Countyl

AND
Teton County Health Department

PibllcHealdl
N rHE 4OB

(Referrol Countyl

Agreement to be effective
9t15t2020

reviewed and updated annually.
(lnsert current dotel

GOAL:

To reduce the number of preventable deaths in counties who don't have a Fetal, lnfant, Child, and Maternal
Mortality Review Team by establishing a working relationship with these counties, reviewing FlCMlvlR-age

deaths from these counties, and identifying best practice prevention recommendations and or initiatives on

deaths deemed preventable.

PRINCIPLES:

1. Both counties are of equal status

2. Services p rovided by Cascade City-County Health Dept. established FIcMMR Team (known as

eiBhboring county

ty.

Determining preventobility ond opplying information goined from reviews to reduce preventoble
deoths is the primary purpose of the FICMMR team.

Respect for the autonomy of all member agencies, their policies and procedures will be maintained

FU NDt NG/ADM I N tSTRATION :

5. lt is understood that reimbursement for review services is as follows llf none, state none):
None

FICMMR Memorandum of Page 1of 2 ,ilotlratta
Understanding Revised oe,/2020 [pfiil$

the Review Count
Teton County

y) will be coordinated in a collaborative manner with the n
Health Department known as Reterral coun

3

Memorand um of U nderstanding
Fetal, lnfant, Child, & Maternal Mortality Review & Prevention Team (FICMMR)

BETWEEN

Cascade City-County Health Department

4.

,nu Cascade City-County Health Dept. 
lReview county) will review fetal, infant, child and maternal

o"..Befe;;olcoUntyl'5tatestatutedefine5afetusas
350 grams of weight or higher.



7. The Teton County Health Dept. (Select 7: Review or Reler@l countyl will secure a nd review pe rt in en t
medical records and reports needed for a review, prepare, then present the case to the Review team.

8. Once review is complete, Teton County Health De lect 7: Review or Referrol Countyl will enter all

death data into the National Center for Fatality Review and Prevention Database System

9. For Maternal Deaths, t6. Teton County Health Dept lselect 1: Review or Referrol Countyl will

complete the Maternal Mortality Report Case Report form electronically (pdf fillable) and send to the

state via the Secure File Transfer System through e-PASS.

STATEMENT of COOPERATION :

10. When a death is deemed preventable, both counties agree to build-in sufficient meeting time in order

to discuss and identify a best practice prevention recommendation and/or initiative to reduce

preventable deaths in Referral County.

11. Pledge to hold any received information confidential and be willing to sign the Team Confidentiality

Sign-ln sheet at all reviews attended.

REQUIRED SIGNATURES:

Referrol County:

q t3 o'\../
signature Dote

Melissa Moyer, MPHPrint Name/Title

Agency Name:

Fu ll add ress:

Teton County Health Department

905 4th Skeet, NW

Choteau, MT 59422

406.466.2562 health@tetonmt.org
Phone & Email:

Reviewing County:

lShotL\=- 0toer
Jo-Viviane Jones

Dote( It'rsnhYre\J \J
Print Name/Title:

Agency Name: Fu ll

Address:

Cascade City-County Health Department

1 1 5 4th Street South

Great Falls, MT 59401

phone&Emait: 406.791.9262jjones@cascadecountymt.gov

FICMMR Memorandum of
Understanding Revised 09/2020

ilotilalia

IPlll|$
Page 2 ol2



CONTRACT

2 0- | 8
BOARD OF COUNTY COMMISSIONERS
CA S CADECOUNTY,MONTANA

James L. Larson, Chairman

Jane Weber, Commissioner

Joe Briggs, Commissioner

Passed and adopted at Commission Meeting held on this _ day of

On this _ day of _, 2020,1hereby attest the above_written signatures of
James L. Larson, Joe Briggs and Jane Weber, Cascade Count5i Cimmissioners.

,2020.

Attest

RINA FONTANA MOORE , CASCADE COUNTY CLERK AND RECORDER

*APPRoVED AS To FoRM:
Josh Racki, County Attomey

DEPUTY COUNTY ATTORNEY

THE COUNTY ATTORNEY HAS PROVIDED ADVICE AND APPROVAL OF THE FOREGOING DOCUMENT LANGUAGE ON BEHALF
OF THE BOARD OF CASCADE COUNry COMM'SSIONERS, AND NOT ON BEHALF OF OTHER PARTIES OR ENTITI ES REVIEW
AND APPROVAL OF THIS DOCUMENT BY THE COUNTY AfiORNEY WAS CONDUCTED SOLELY FROM A LEGAL PERSPECTIVE
AND FOR THE EXCLUSIVE BENEFIT OF CASCADE COUNTY. OTHER PARTIES SHOULD NOT RELY ON THIS APPROVAL AND
SHOULD SEEK REV'EWAND APPROVAL BY THEIROINN RESPECTIVE COUNSEL.



November 10,2020 Contract #20-181

Agenda Action Report
Preporedfor the

Cascade County Commission

ITEM: Contract 20-181
FICMMR-MOU
Meagher County

INITIATED AND PRESENTED BY: Trisha Gardner,
Health Officer

ACTION REQUESTED: Approval of Contract #20-I8l

TERM:

AMOUNT: nla

RECOMMENDATION: Approval of Contract #20-lgl

TWO MOTIONS PROVIDED FOR CONSIDERATION:

MOTION TO APPROVE:
Mr. Chair, I move that the Commission APPROVE Contract #20-181. FICMMR - MOII
Meagher County

MOTION TO DISAPPROVE:
Mr. Chair, I move that the Commission DISAPPROVE Contract #20- 18 I , FICMMR - MOU
Meagher County

BACKGROUND:
The purpose of this MoU is to establish and maintain a working partnership with the public
health departments requesting assistance reviewing fetat, infant, child and matemal deaths that
occur in their county.

September 16,2020 - September 15,2021
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FEIAL. INFANI. CHILO E
MATERNAI MORTALITY REVIEW

Memorandum of Understanding
Fetal, lnfan! Child, & Maternal Mortality Review & prevention Team (FICMMR)

BETWEEN

Co-s.... d
(Review Countyl

AND

rn cx OL,.Jr\
lRefenol Countyl

olOAgreement to be effective q 
I \G ,.

PRINCIPIES:

1. Soth counties are of
2. Services provided by

reviewed and updated annually.
(losert cuneot dotel

GOAL:

To reduce the number of preventable deaths in counties who don't have a Fetal, lnfant, Child, and Maternal
Mortality Review Team by establishing a working rerationship with these counties, reviewing FTCMMR-aBe
deaths from these counties, and identifying best practice prevention recommendations and or initiatives on
deaths deemed preventable.

equal status.

Cc\sCc^ da- estabrished FT6MMR Team (known as
the Review County) will be coordinated in a collaborative manner with the nei8hboring countyherr

5.

(

It is understood that reirnbursement for review services is as follows Uf noae, stote none)i
on
(^

lReview countyl will review fetal, infant, child and maternal
deaths occurring in (Relenol Countyl- State statute d€fines a fetus as
350 grams of weight or higher.

FICMMR Memorandum of page 1 of z
Understandin6 Revised 09/2020 j:l; .'.

rtfllriu

PublicHealth
:.. :',.4OG

f :*Ct

CONTRACT

2 0- 1s I

Co.,^\

3. Determining prcventobirity ond opplying informotion gorned ftom reviews to reduce prcventobre
deaths is the primdry purpose of the FICMMR teom.

4. Respect for the autonomy of all member agencies, thelr policies and procedures will be maintained.

FUNDING/ADM IN ISTRATI ON :

known as Referral County.

The



iI
I
II
a

I
I

I
i
I
I

t

II
I
I
I

i

7. The l\\eac l --r\{_\ l'elect t: Revew o( Reletol Countyl will secure and review pertinent
medical records and reports needed [or a review, prepare, then presont the case to the Review team

8. Once review is complete, fi\?C\c)\18-f lselectT: Review or Releftol Countyl vtill enlet all
death data into the National Center for Fatality Review and Prevention Database System.

9. For Maternal Deaths, the €C\ a-{ lselect 1: Revierv or ReJeffol countyl will
compl ete the Maternal Mortality Report Case Report form electronically (pdf fillable) and send to the
state via the Secure File Transfer System through e-PASS.

STATEMENT of COOPERATIONT

10' When a death is deemed preventable, both counties agree to bulld-in sufficient meetint time in order
to discuss and identify a best practice prevention recommendation and/or initiative to reduce
preventable deaths in Referral County.

11. Pledge to hold any received information confidential and be vrilling to sign the Team Confidentiality
Sign-h sheet at all reviews attended.

REqUIRED SIGNATURES:

Referral County:

VTJ g lrolar:to
Signature Dote

C
Cac^ AJ ()".rot {.h il,rpctorVre,( r .R rCPrint Name/fitle:

Agency Name:

Full address:

\l.:,-r a-llh ..l-rr..a-1$

o,( ox le ..,,\ \r,tf S r)1 nl
6qb4 6

Phone & Emait: qCb- sql- 3f, 3q {Ka(r e r6e<^<^h e. c<.r. nd

I
I

I
t

t
I

i
I

I

i
I
i
I

i
!

:
I

Reviewing county:

Print Name/T itle:

Atency Name: Fu

Address:

3.t

\

Phone & Email: 8t^

FICMMR Memorandum of
Understanding Revised o9l2020

,-G

PaEe 2 ol2

,ti!,mum
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BOARD OF COUNTY COMMSSIONERS
CASCADECOUNTY,MONTANA

CONTRACT

2 0- t8l

James L. Larson, Chairman

Jane Weber, Commissioner

Joe Briggs, Commissioner

Passed and adopted at Commission Meeting held on this _ day of

On this__ day of.-, 2020, I hereby attest the above_written sipatures of
James L. Larson, Joe Briggs and Jane Weber, Cascade County Cimmissioners.

.2020.

Attest

Rtrue rourerue uooRe. CASCADE COUNTY CLERK AND RECORDER

*APPRoVEDAS ToFoRM:
Josh Racki, County Attomey

DEPUTY COUNTY ATTORNEY

THE COUNTY ATTORNEY HASPROVIDED ADVICE ANDAPPROVAL OF THE FOREGOING DOCUMENT LANGUAGE ON BEHALF
OF THE BOARD OF CASCADE COUNTY COMMISSIONERS, ANO NOT ON BEIIALF OF OTHER PARTIES OR ENNI ES, REVIEW
AND APPROVAL OF THIS DOCUMENT BY THE COUNTY ATTORNEY WAS CONDUCTED SOLELY FROM A LEGAL PERSPECTIVE
AND FOR THE EXCLUSIVE BENEFIT OF CASCADE COUNTY. OTHER PARTIES SHOULD NOT RELY ON THIS APPROVAL AND
SHOULD SEEK REVIEWAND APPROVAL BY THEIROWN RESPECTIVE COUNSEL-



November 10,2OZO

ITEM:

INITIATED AND PRESENTED BY:

ACTION REQUESTED:

Contract #20-1A2

Agenda Action Report
Preparedfor the

Cascade County Commission

Contract 20-182
FICMMR-MOU
Chouteau County

Trisha Gardner,
Health Officer

Approval of Contract #20-lB2

The purpose of this MoU is to establish and maintain a working partnership with the public
health.departments requesting assistance reviewing fetal, infant, child and matemal deaths thatoccur in their county.

BACKGROUND:

TERM: October 7,2020 - October 6,202l

AMOUNT: nJa

RECOMMENDATION: Approval of Contract #20_182

TWO MOTIONS PROVIDED FOR CONSIDERATION:

MOTION TO APPROVE:
Mr. Chair, I move that the Commission ApPROVE Contract #20-1g2, FICMMR _ MOU
Chouteau County

MOTION TO DISAPPROVE:
Mr. chair, I move that the commission DIsAppRoVE contract #20-II2,FICMMR - Mou
Chouteau County



R$licl{ealdt
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MONTANA
FETAL INFANT, €HILD 5
MATERNAL FTORTAI.ITY REVIEW

CONTRACT

2 0- | s2

Memorandum of Understanding
Fetal, lnfant, child, & Maternal Mortality Review & prevention Team (FlcMMR)

BETWEEN

AScacla t-r:u*t
(Review Countyl

AND

0q CG ,At
(Referral Countyl

Agreement to be effective lo- o1- ao"D , reviewed and updated annually.
(lnsert current ddtel

GOA[:

To reduce the number of preventable deaths in counties who don't have a Fetal, Infant, Child, and Maternal
Mortality Review Team by establishing a working relationship with these counties, reviewing FICMMR-age
deaths from these counties, and identifying best practice prevention recommendations and or initiatives on
deaths deemed preventable.

PR!NCIPtES:

1. Both counties are of

2. Services provided by

equal us.

acle- established FICMMR Team (known as
the Revie County) will be coordinated in a collaborative ma n ner with the neighboring county

known as Referral County.

3. Detemining prcventobility ond opplying infomdtion gdined frcm reviews to reduce preventoble
deoths is the primary putpose of the FTCMMR teom.

Respect for the autonomy of all member agencies, their policies and procedures will be maintained.4

FUNDTNG/ADM lN ISTRATION :

5. lt is understood that reimbursement for review services is as follows llf none, stote none):
[.Jortie,

The (Review county) will review fetal, infant, child and maternal
deaths occurring in Referrol Countyl. State statute defines a fetus as

'VFICMMR Memorandum of page I of z Monr^tA
understandins Revised os/zozo 

||pffll$

6

350 grams of weight or higher.



8

7 The

medical records and reports neede r a review, prep

Once review is complete,
death data into the Natio

will secure and review pertinent
presen t the case to the Review team.

(select t: Review o@rvl will enter all

m.

t (Select 7: Review

na I Center for Fatality Revi and Prevention Database

9. For Maternal Deaths, the Q_r,r..-"-qCtr.r (:S*u-\ (select 7: Review
complete the Maternal Mortality Report Case Report form e lectronica lly (pdf

will
d to then

state via the Secure File Transfer System through e-PASS.

STATEMENT of COOPERATION:

10. When a death is deemed preventable, both counties agree to build-in sufficient meeting time in order
to discuss and identify a best practice prevention recommendation and/or initiative to reduce
preventable deaths in Referral county,

11. Pledge to hold any received information confidential and be willing to sign the Team Confidentiality
Sign-ln sheet at all reviews attended.

REQUIRED SIGNATURES:

Referral County:

0vrtrqg4 f D -r -"o"o
Signature

RelerrolCoun

Relerral Coun

Ddte

,g[ SoV*rSor'. ]lrrot.c $ro^{\Ur [Juq+
e,\.,o r..\ccrr,,. C-r u".r

Print Namefiitle:

Agency Name:

Full address:

\\<c.utt5 t
[O aO l<H^ $rc,-*
Cor.\ \3<s,r-\ulr. \^^f . SC(\{tt?-

Phone & Email: 4Cl \lz>>.<-1-11

Reviewing County:

a

o\,Avr s-o.r\ Gr v\L*. OU

S, c.-( 9c2O
Dote

Print Name/Title: rGfR-'
= Qtctr

\\5 1-FhAgency Name: Full

Add ress:

Phone & Email:

FICMMR Memorandum of
Understanding Revised 09 /2020

MOlll/rNAPage Z of 2

0Pllil$



BOARD OF COUNTY COMMISSIONERS
CASCADECOIINTY,MONTANA

James L. Larson, Chairman

Jane Weber, Commissioner

Joe Briggs, Commissioner

Passed and adopted at Commission Meeting held on this _ day of

On this _ day of , 2020 , I hereby attest the above-written signatures of
James L. Larson, Joe Briggs and Jane Weber, Cascade County Cimmissioners.

,2020.

Attest

RINA FONTANA iilOORE. CASCADE COUNTY CLERK AND RECORDER

*APPRoVED AS To FoRM:
Josh Racki, County Attorney

DEPUTY COUNTY ATTORNEY

THECOUNry ATTORNEY TTAS PROVIDED ADVICE ANDAPPROVAL OFTHE FOREGOING DOCUMENT LANGUAGE ON BEHALF
OF THE BOARD OF CASCADE COUNTY COMMISSTONERS, AND NOT ON BEHALF OF OTHER PARTIES OR ENTITI ES. REVIEW
AND APPROVAL OF THIS DOCUMENT BY THE COUNTY ATTORNEY WAS CONDUCTED SOLELY FROM A LEGAL PERSPECTIVE
AND FOR THE EXCLUSIVE BENEFIT OF CASCADE COUNTY. OTHER PARTIES SHOULD NOT RELY ON THIS APPROVAL AND
SHOULD SEEK REVIEWAND APPROVAL BY THEIR OWN RESPECTIVE COUNSEL,



November 10,2020 Contract #20-183

Agenda Action Report
Preparedfor the

Cascade County Commission

ITEM:

INITIATED AND PRESENTED BY: Trisha Gardner,
Health Officer

ACTION REQUESTED: Approval of Contract #20-183

AMOUNT: rla

RECOMMENDATION: Approval of Conrract #20-lg3

TWO MOTIONS PROVIDED FOR CONSIDERATION:

MOTION TO APPROVE:
Mr. Chair, I move that the Commission APPROVE Contracr #20_ I g3, FICMMR _ MOUPondera County

MOTION TO DISAPPROVE:
Mr. chair, I move rhat the commission DIsAppRovE contract #20-1g3, FICMMR - MouPondera County

BACKGROUND:
The purpose of this MoU is to establish and maintain a working partnership with the public
health.departments requesting assistance reviewing fetal, in,ant, child and matemal deaths thatoccur in their county.

TERM: September 16,2020 _ September 15,2021

Contract 20-183
FICMMR-MOU
Pondera County



MONTANA
FETAL. INFAMT. CHILD E
MATERNAL MORTAUW REVIEW

i4t"d7 i+-" JVJ

CONTRACT

2 0- I s 3

(Review Countyl

AND
PONDERA COUNW

ItblcHeaftfi
rr.r rue 4OB

(Referrol Countyl

Agreement to be effective 9/16/2020 reviewed and updated annually.

(lnsert current dotel

GOAL:

To reduce the number of preventable deaths in counties who don't have a Fetal, lnfant, Child, and Maternal

Mortality Review Team by establishing a working relationship with these counties, reviewing FICMMR-age

deaths from these counties, and identifying best practice prevention recommendations and or initiatives on

deaths deemed preventable.

PRINCIPLES:

Both counties are of equalstatus

Services provided by Cascade County

the Review County) will be coordinated in a collaborative manner with the neighboring county
Pondera County known as Referral County.

3. Determining preventobility ond opplying inlormation gained from reviews to reduce preventoble

dedths is the primdry purpose of the FICMMR teom.

4, Respect for the autonomy of all member agencies, their policies and procedures will be maintained

FU N Dt N G/ADM I N tSTRATTON ;

5. lt is understood that reimbursement for review services is as follows (ff none, stote none):

none

deaths occurring in Pondera

350 grams of weight or higher.

1

2

Page 1 of 2FICM lvl R Memorandum of
Understanding Revised 09/2020

r;i0lrltli;

Memorandum of Understanding
Fetal, lnfant, Child, & Maternal Mortality Review & Prevention Team (FICMMR)

BETWEEN

CASCADE COUNW

established FICMMR Team (known as

6. The Cascade County (Review Countyl will review fetal, infant, child and maternal
(Referrol County). State statute defines a fetus as

BFmi,-;



7 The referral Cou nty (Pondera) (select 7: Review or Relerrol countyl will secu re and review pertinent

medical records and reports needed for a review, prepare, then present the case to the Review team'

8. Once review is complete, referral Count v lPond era) lselect 7: Review or Relefiol County\ will enter all

death data into the National Center for Fatality Review and Prevention Database system.

9. For Maternal Deaths, the referr I Countv IPonder lSetect 1: Review or Referrol Countyl will

complete the Maternal Mortality Report case Report form electronically (pdf fillable) and send to the

state via the Secure File Transfer System through e-PASS'

STATEMENT Of COOPERATION:

10. When a death is deemed preventable, both counties agree to build-in sufficient meetingtime in order

to discuss and identify a best practice prevention recommendation and/or initiative to reduce

preventable deaths in Referral County.

11. pledge to hold any received information confidential and be willing to sign the Team Confidentiality

SiBn-ln sheet at all reviews attended.

REQUIRED SIGNATURES:

Referral County:

N icki Sul{,ivan
Signature Dote

Nicki SullivanPrint Name/Title:

Agency Name:

Fu ll address: 31 I South Virginia St. Suite 1

Conrad, MT 59425

Phone & Email: 406-2j1-3247 nurse@ponderacounW.org

Reviewing County:

C\
z -:l rd Er X)2D

\$.ciNq-

\t5 t*n

-Q\f\\

C
2€

Page 2 ot 2

Phone & Email:

FICMMR Memorandum of
Understanding Revised 09/2020

itcllT;,::.:

UFmlr*

10t8t2020

Pondera County Health Delartment

Print Name/Title:

Agency Name: Full

Add ress:

Dote

j



BOARD OF COUNTY COIIN4ISSiONERS
CAS CADECOLTNTY,MONTANA

James L. Larson, Chairman

Jane Weber, Commissioner

Joe Briggs, Commissioner

Passed and adopted at Commission Meeting held on this _ day of

On this _ day of _, 2020,I hereby attest the above_written signatures of
James L- Larson, Joe Briggs and Jane weber, cascade county cimmissioners.

RINA FONTANA MOoRe. cascnoE courury CLERK AND RECORDER

*APPRoVEDAS ToFoRM:
Josh Racki, County Attorney

DEPUTY COUNTY ATTORNEY

_2020.

Attest

THECOUNry ATTORNEY HASPROVIDED ADVICE ANDAPPROVAL OF THE FOREGOING DOCUMENT LANGUAGE ON BEHALFOF THE BOARD OF CASCADE COUNTY COMMISSIONERS, AND NOT ON BEHALF OF OTHER PARTIES OR ENTITI ES. REVIEWAND APPROVAL OF THIS DOCUMENT BY THE COUNTY ATTORNEY WAS CONDUCTED SOLELY FROM A LEGAL PERSPECTIVEAND FOR THE EXCLUSIVE BENEFIT OF CASCADE COUNry- OTHER PARTIES SHOULD NOT RELY ON THIS APPROVAL ANDSHOULD SEEK REVIEW AND APPROVAL BY THEIR O!{n\l RESPECTIVE COUNSEL.



November 10,2020 Contract #20-184

Agenda Action Report
Prepared for the

Cascade County Commission

ITEM: Contract 20-184
FICMMR-MOU
Glacier County

INITIATED AND PRESENTED BY: Trisha Gardner,
Health Officer

ACTION RXQUESTED: Approval of Contract #20-184

TERM: September l8,2O2O - September 17 ,2021

AMOUNT: t/a

RECOMMENDATION: Approval of Contract #20-1g4

TWO MOTIONS PROVIDED FOR CONSIDERATION:

MOTION TO APPROVE:
Mr. chair, I move that the commission AppRovE contract #20-1g4, FICMMR - Mou
Glacier County

MOTION TO DISAPPROVE:
Mr. chair, I move thar the commission DISAppRovE contract #20- l 84, FICMMR - Mou
Glacier County

BACKGROUND:
The purpose of this MoU is to establish and maintain a working partnership with the public
health departments requesting assistance reviewing fetal, infant, child and maternat deaths that
occur in their county.
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HAIERI.IAL ITIORTAUTY REVIE\A/
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CONTRACT

2 0- | S tr

Memorandum of Understanding
Fetal, lnfant, Child, & Maternal Mortality Review & Prevention Team (FICMMR)

BETWEEN

eCo
(Review Count

AND

letciar Counn
lReferrol Cou

Agreement to be effective q t9 ]o reviewed and updated annuallY.

Both counties are of equal status.

Services provided by Cilgcaa-e- (bv.nt t established FICMMR Team (known as

the Review Coun ty) will be coordinated in a collabo r.H" ,.nn", *ith the neighboring county

c r Courrt known as Referral County.

Determlnlng prcventabtllty and applying informotton golned from rcvlews to reduce preventoble

deaths ls the prlmdry putpose of the FICMMR tcam,

Respect for the autonomy of all member agencies, their policles and procedures will be maintained.

FU NDrNG/ADM rN TSTRATTON :

5. lt ls understood that reimbursement for review servlces is as follows (tf none, stote nonel'.

Y.\ DY\<-
5. The c|. Review countylwill review fetal, lnfant, child and maternal

deaths occurring in (Refemt Countyl. State statute deflnes a fetus as

350 grams of weight or higher.

7

2

3

4

o

FICMMR Memorandum of
Understanding nevised o9/2020

t;0]tI.r,lliPage 1 of 2

UPniii;

(lnsert current dotel

GOAL:

To reduce the number of preventable deaths in counties who don't have a Fetal, lnfant, Child, and Maternal

Mortality Revlew Team by establishing a working relationship with these counties, reviewlng FICMMR-age

deaths from these counties, and identifying best practice prevention recommendations and or initiatives on

raths deemed preventable.

PRINCIPLES:



7. The Ctlac" er' Cou-,fv (Setect 7: Review or Referal County) will secure and review pertinent

medical records and reports n"J"d fo, a review, prepare, then present the case to the Review team'

8. Once review is complete, c e 0t*n lielect 7: Revlew or Referral Countyl will enter all

death data into the National Center for Fatality Review and Prevention Database SYstem

For Maternal Deaths, the
complete the Maternal M

lsetect 7: Review or Referrot Countyl will

Print Name/Title:

Agency Name:

Full address:

9

ortality Report Case Re rm electronically (pdf flllable) and send to the

state via the Secure File Transfer System through e-PASS.

STATEMENT of COOPERATION:

10. When a death is deemed preventable, both counties agree to build-in sufficient meetlng time ln order

to discuss and identify a best practice prevention recommendation and/or initiative to reduce

preventable deaths in Referral County.

11. pledge to hold any received information confidentlal and be willing to siSn the Team Confidentiality

Slgn-ln sheet at all reviews attended.

q ts.)o
dtu

Jrrrr' Vv'ar .C Direc
etQlc"e. (ou"t- +\<^0+14 D, "1

)- 0 ?. V\Aain

Cu-{ Ban\. T q4+h/\ >1

t U

Phone & Email:

Reviewing County:

s

Z y'C\ C C CLI

kj2r\1c.")
Dote

Print Name/Tltle:

Agency Name: Full

Address:

o
t Q-- .e-5

\\5 t\-+n n
Ger+ FG\\S Cf\T 5quO

Page 2 ol2

+

[tPiiiiil

Phone & Email:

FICMMR Memorandum of
U nderstanding Revlsed o9/2020

REQUIRED SIGNATURES:

Relerrol County:

Dote

li0IIiIn



BOARD OF COUNTY COMMISSIONERS
CASCADECOLINTY,MONTANA

CONTRACT

20-rE{

James L. Larson, Chairman

Jane Weber, Commissioner

Joe Briggs, Commissioner

Passed and adopted at Commission Meeting held on this _ day of ,2020.

On this _ day of_, 2020,I hereby attest the above-written signatures of
James L. Larson, Joe Briggs and Jane Weber, Cascade Count;r Commissioners.

RINA FONTANA MOORE, CASCADE COUNry CLERK AND RECORDER

*APPRoVED AS To FoRM:
Josh Racki, County Attomey

DEPUTY COUNTY ATTORNEY

THE COUNTY ATTORNEY II,AS PROVIDED ADVICE ANDAPPROVAL OF THE FOREGOING DOCUMENT LANGUAGE ON BEHALF
OF THE BOARD OF CASCADE COUNW COMMTSSIONERS. AND NOT ON BEHALF OF OTHER PARTIES OR ENTITI ES, REVIEW
AND APPROVAL OF THIS DOCUMENT BY THE COUNTY ATTORNEY WAS CONDUCTED SOLELY FROM A LEGAL PERSPECTIVE
AND FOR THE EXCLUSIVE BENEFIT OF CASCADE COUNTY. OTHER PARTIES SHOULD NOT RELY ON THIS APPROVAL ANO
SHOULD SEEK REVIEWAND APPROVAL BY THEIR OIA,N RESPECTIVE COUNSEL.

Attest



November 10,2020
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INITIATED BY

SUBJECT

EXISTING ZONING

.v ACTION REQUESTED

PURPOSE

SURROUNDING LAND USES:

RECONTNIENDATION

Agenda Action Report
Prepared for the

Cascade County Commission

AGENDA # I

Public Hearing for the Staff Report for
Preliminary Plat Approval for River Bend
Estates III Major Subdivision

Rick & Judy Higgins, Higgins Enterprises LTD

Major Subdivision Preliminary Plat, River Bend
Estates III, located in SW % Section 34,
Township 20 North, Range 3 East, P.M.M.
Cascade County, Montana, Parcel Number:
0002019130 and Geocode: 02-3015-34-3-01-01-
0000

Preliminary Plat Approval of River Bend Estates
III Major Subdivision

To create twelve (12) residential lots, one (1)
parkland lot, one (l) utility Iot for Fire
Suppression, one (1) lot in the Special Flood
Hazard Area to be rezoned Open Space, and one
remaining tract of land

North: Undeveloped
South: Missouri River
East: Undeveloped
West: Single Family Residential

Preliminary Plat Approval of River Bend Estates
III Major Subdivision

PRESENTED BY Sandor Hopkins, Planner

Suburban Residential 2 (SR2)



FWP I,11GOV

4600 Giant Springs Road
Great Falls, MT 59405

t0/15t2020

Sandor Hopkins
Cascade County Planner
121 4th Sr. N, Suite 2 H/I
Great Falls, MT 59401

RE: River Bend Estates Phase III

Mr. Hopkins,

Montana Fish, Wildlife and Parks (FWP) thanks you for the opportunity to comment on the
Riverbend Estates proposed subdivision south ofGreat Falls.

The Missouri River offers some of the best fish and wildlife habitat in Montana. It also provides
one of the largest wildlife corridors in the state. Human caused development continues to alter
these fish and wildlife habitats. These disturbances reduce the occurrence of sensitive plant and
animal species while at the same time create human-wildlife conflicts. Developed residential lots
with introduced plant species can improve food and cover for wildlife and provide security from
natural predators which allow populations to grow and thrive.

While FWP recogrizes development is inevitable and these specific plans are part of a long-term
effort to improve the quality of life in Cascade County, we recommend the following measures:

Please strongly consider promoting the development ofan urban deer management plan for
this and nearby subdivisions. As development persists, hunting becomes infeasible due to
weapon safety concems. Hunting is FW?'s primary tool for managing wildlife populations.
Development severely reduces and even eliminates this tool. Increased wildlife populations
cause property damage, increase human-safety risks due to vehicle collisions, distmcted
driving, direct wildlife interactions, and even zoonotic disease transmission.

-IHE OUTSIDE S ]I.] t]S ALL,

FWP has developed recommendations for buildings and subdivisions near waterbodies that
include (1) apply a total building setback ofat least 300 feet, including a minimum of250
feet ofvegetated buffer, plus an additional 50 feet ofbuilding setback and (2) avoid disturbing
native vegetation within this buffer (Use of Building Setbacks in the Water Body Standards:
http://fivp.mt.eov/fishAndWildlife/livineWithWildlife/buildineWithWildlife/subdivisionRe
commendations/. Lots 25 and 26 are within 300 feet of the Missouri River and it would be
more appropriate to rezone thern as Open Space (like Lot 26A).

Based on aerial photography it appears an intermittent drainage, likely to support wetlands,
is present along the eastern border of the planned subdivision. What is the width of the



Parkland Lot? FWP recommends a total building setback of 200 feet from perennial streams
to avoid disturbance and preservation of existing riparian habitat. If the Parkland lot is >
200m it would serve as a buffer between wetlands and adjacent lots. Any disturbance of
wetlands would fall under the jurisdiction of the Army Corps of Engineers.

If subsequent phases of development are planned that include waterfront property, we
recommend planning for one community boat ramp to prevent disturbance to the banks of
the Missouri River caused by multiple landowners developing boat ramps.

Please consider the cumulative impact of potential increased nutrient contribution to the
Missouri River. The Missouri River already has a high nutrient load from upstream
development and agricultural activities. As development increases along the river corridor, a
developed and disturbed/manicured river corridor and aging septic systems, cumulatively
will likely contribute to the problem of increased nutrients. The use of BMP's including
setbacks and buffers can help minimize nutrification.

Consider and address the cumulative impacts of subdivisions and development. Although
this proposal is for a "smaller" subdivision compared to some, the project is phase 3 of and
unknown number of phases and contributes to the overall loss of fish and wildlife habitats
along the Missouri River.

While FWP recognizes the constraints and challenges local govemments face on a day to day basis
in an effort to promote the health and welfare of their citizens and communities; we also recogrize
that FWP is available to provide information and recommendations when improvements can be
made. Please consider these comments and concems in your assessment. Feel free to contact me
ifyou have additional questions.

Sincerely,

Gary cllotti
Region 4 Supervisor

Enclosure:

Polfus, J. L. 201 1. Literature review and synthesis on the effects ofresidential development on
ungulate winter range in the Rocky Mountain West. Report prepared for Montana
Fish, Wildlife and Parks. Helena, MT.



CASCADE COUNTY PLANNING DEPARTMENT
"Working Together to Provide Efficient ond Effective Public Service"

CASCADE BOARD OF COUNTY COMMISSIONERS

DEPARTMENT: Cascade County Planning Department Report and Recommendations

REGARDING: Commissioner's Public Hearing on November 10,2020

SUBJECT

Existing Zoning Suburban Residential 2 ("SR-2")

\v Requested Action: Subdivision Review

Purpose To create twelve (12) residential lots, one (1) parkland lot, one (1)
utility lot for Fhe Suppression, one (1) lot in the Special Flood Hazard
Area to be rezoned Open Space, and one remaining tract ofland.

Existing Land Use:

Surrounding Land Uses: North: ResidentialiUndeveloped
East: Undeveloped
South: Undeveloped/Missouri fuver
West: Residential

l21 4lh St. N, STE 2Hl1, Greol folls, l T 5r40t
Phone: (406)-454-6905 1 Fox 406-454-6919 l Emoil: plonningcommenls@coscodecout*yrnl.gov

htlp://www.coscodecountyml, gov/deporlmenls/public -works/plonning

Major Subdivision Preliminary Plat of River Bend Estates III, located in the
SW % of Section 34, Township 20 N., Range 3 8., P.M.M. Cascade County,
Montana

PRESENTEDBY: SandorHopkins, Planner/SubdivisionAdministrator

GENERAL INFORMATION

Applicants/Owners: fuck and Judy Higgins, Higgins Enterprises LTD

Property Location: Parcel #0002019130, Geocode 02-3015-3-3-01-01-0000, S34, T20 N,
R03 E, Tract of Record 6 ofCoS #5119 & Tract ofRecord lA ofCoS
#5 I 79 Less Plat 2019-27 & Plat 2019-44

The existing land is undeveloped grazing and fallow land with the
exception ofthe proposed utility lot which currently holds the structure
containing the subdivision's fire suppression syslem

Lr.-
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SPECIAL INFORMATION

The County Commission is in receipt of a Preliminary Plat Application ("Application") from
Rick & Judy Higgins dba Higgins Enterprises, LTD.

Attached is a copy of the Major Preliminary Plat, which will subdivide I I 5. l2 acres into twelve
( 12) residential lots, Lots 25-36; one (l) parkland lot; one (l ) utility lot for fire suppression,
Lot 33A; one (l) lot in the Special Flood Hazard Area, Lot 26A, to be rezoned Open Space;

and one remining tract of land.

Lot 33A, the utility lot, is 0.40 acres, which is below the minimum 2-acre lot requirement of
the Suburban Residential 2 (SR-2) zoning District. The utility lot is not exempt from review
pursuant to CCSR S 9.2(H) as it is not a "public utility''as dehned under the MSPA or MCA
g 69-3-l0l(2)(a), which explicitly excludes from the term "privately owned and operated
water, sewer, or water and sewer systems that do not serve the public." Condition #21 is
proposed to address this requirement.

Pursuant to MCA $ 76-3-605, a public hearing is required for this major subdivision

There are no delinquent taxes on this property.

An Environmental Assessment is required pursuant to MCA $ 76-3-603( I Xa),and is included
in the Application.

The project lies inside of the Outer Horizontal Surface Military Overlay District C'MOD-F),
which prohibits development ofstructures over 500 feet in height pursuant to Cascade County
Zoning Regulations ("CCZR") g 16. This height limit is based on the elevation of the helicopter
runway at Malmstrom (3,526 feet). The highest point of this subdivision is approximately
3,425 feet. Condition #20 has been proposed to address this requirement.

One lot will be created in the Special Flood Hazard Area. An established Base Flood Elevation
of 3334.7 (NA\D 88) has been used to delineate the boundary ofthe floodplain and the lot in
this area. This lot is required to be rezoned to Open Space pursuant to Cascade County
Subdivision Regulations C'CCSR") $ 10-14(4). The Cascade County Zoning Change
Application is included in the Application.

Legal notice of the Planning Board public hearing regarding this proposed subdivision was
sent to surrounding property owners on October l, 202O, and appeared in the Great Falls
Tribune on October 4, 2020, and October 1 1, 2020. Legal notice of the Commission public
hearing regarding this proposed subdivision was sent to surrounding property owners on
October 23, 2020, and appeared in the Great Falls Tribune on October 25, 2020, and November
t.2020.

Interested Agencies were provided with notification lefters and a request for commenls on
October 1, 2020. Cascade County GIS Division provided comment that the proposed road
name "Badger Drive" is too similar to the name "Badger Way" in the City of Great Falls and

8
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10.
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12.
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15.

16.

Access to the proposed subdivision will be granted by an intemal private road system and an
additional road, Higgins Lane, that connect to Flood Road and Fox Farm Road.

The Applicant's Traffic Impact Study estimates that when fully developed, this subdivision
will generate an additional 118 trips per day. The area of most significant impact is anticipated
to be Flood Road. According to the 2014 Great Falls Area Long Range Transportation Plan,
the theoretical roadway capacity ofFlood Road is 12,000 vehicles per day and the average
annual daily traffic is 1,405 trips. Based on these nurnbers and the Applicant's Traffic Impact
Study, Flood Road has adequate capacity to handle the traffic generated from this subdivision.

Park land dedication is a requirement of this proposed subdivision. The twelve ( l2) proposed
residential lots between one (l ) and three (3) acres total 25.68 acres. The Applicant is required
to dedicate parkland to 5% of the residential area, calculated as 1.284 acres. The Applicant
proposed a 1.69-acre park lot.

The proposed subdivision will receive law enforcement services from the Cascade County
Sherifls Department and fire protection services from the Gore Hill Volunteer Fire
Department. Response time will be dictated by weather and road conditions.

According to the Community Fire Plan Wildland-Urban Interface for Cascade County and

Dearborn Fire District, Lewis and Clark County, the property is designated as Low to Moderate
Terrair/Fuel Hazard. According to the Applicant's Wild land Fire Risk and Hazard Severity
Assessment Form, the Property is considered a low hazard. Previous stages of the fuver Bend
Estates Development have included the installation of a fire suppression cistern on site that
serves as the fire protection source. The Applicant installed a 64,000 gallon storage tank and a

will create a dedicated utility lot with this subdivision for the fire suppression facility, well,
and gravel turn-around, to accommodate the previous fuver Bend Estates subdivisions and the

cunently proposed subdivision. The storage capacity ofthe fire suppression system will meet

Cascade County's capacity standard of 10,000 gallons minimum * 500 gallons per lot. The fire
suppression cistem has 16,000 gallons ofcapacity each for fuver Bend Estates I, II, & III, and

16,000 gallons ofexcess capacity.

The property to be subdivided is currently assessed as part of the Fox Farm Rural Special

Irnprovement District (RSID). Based on the boundaries of the RSID, Lot 36 and the remaining

tract will be included in the RSID, Lots 25-35 will be removed from the assessment area.

Attached is Resolution l6-48 with Exhibit A showing the boundaries of the RSID.

The cascade county Planning Board recommended approval of the Preliminary Plat on

october 20, 2020 with a vote of 6-0 and recommended modification of the Staff proposed

Condition #21 to consider the Applicant's proposal to include Lot 33A as dedicated park land.

17.

A

13.

should be changed for emergency purposes. The Applicant is aware of this and has proposed
"Higgins Lane" as an altemative road name. The Montana Department of Transportation and
the Cascade County Road & Bridge Division declined to provide comment on this subdivision.
A copy ofall agency correspondence has been attached to this StaffReport.

b--



l8 Pursuant to the Cascade County Subdivision Regulations S l0-12(C) and Montana Code
Annotat€d $ 76-3-621(4), the Board of County Commissioners, in consultation with the
Applicant and the Planning Board orpark board, may determine suitable locations for parkland.

l9 Lot 33A is not suitable for parkland as it is .4-acres that are not contiguous with any other
parkland in the proposed subdivision, and has a 32' x 42' utility building with an attached 17'
x 42' lean-to on the proposed lot, which is neither used for recreational use nor preserving

open space to provide for long-term protection of critica[ wildlife habitat, cultural, historical,
or natural resources, agricultural interests, or aesthetic values.

The following motions are provided for the Board's consideratron:

"l move that the Cascade County Commission after consideration ofthe Staff Report and Findings of
Fact, deny, a major subdivision, a Preliminary Plat of fuver Bend Estates III and associated zoning
map amendment for Lot 26A;

or

"l move that the Cascade County Commission after consideration ofthe Staff Report and Findings of
Fact, adopt said Staff Report and Findings of Fact and approve, a major subdivision, a Preliminary
Plat ofRiver Bend Estates III, and associated zoning map amendment for Lot 26.4 pursuant to Section
l0-14(A) oIthe Cascade County Subdivision Regulations, subject to the following conditions:

I . Having the developer's surveyor correct any errors or omissions on the preliminary plat;

2. Causing to be prepared certificates of title of the land in the subdivision to be recorded in
conjunction with the final plat;

3. Submitting with the plat a certificate ofa title abstracter showing the names of the owners of
record ofthe land and the names oflien holders or claimants ofrecord against the land (MCA
$ 76-3-6t2).

causing to be recorded in conjunction with the final plat the covenants ofthe Major plat that
contain, at a minimum, a noxious weed control program, an erosion control program, a limit to
livestock and pets, a provision prohibiting commercial or industrial uses, and that impose upon
all landowners the exclusive responsibility to improve and maintain the public rights ofway
and common areas created by and indicated on the subdivision plat.

4

5. Causing to be recorded in conjunction with the final plat Homeowners' Association documents

CONCLUSION

This proposed subdivision will meet the requirements ofthe Cascade County Subdivision Regulations,
as well as Montana's Subdivision and Surveying Laws and Regulations if approved as conditioned.

RECOMMENDATIONS



6. Causing to be recorded on the plat a statement conceming limited public services.

7. Pursuant to MCA $ 7-22-2152, submitting a written plan to the Cascade County Weed Board
specifying the methods for weed management procedures with regards to this development.

9. A delineated numbered lot dedicated to parkland and the homeowners' association, no smaller
than I .284 acres, or 1.69 acres as shown on the preliminary plat.

10. Causing to be recorded in conjunction with the final plat, an agreement requiring property
owners oleach subdivision tract to take part in any Rural Special Improvement District (RSID)
for the reconstruction, improvement or perpetual maintenance of Flood Road, or any county
road in the vicinity used to access the major subdivision, River Bend Estates lll, or any other
road that can be used to access these lots as determined by Cascade County, provided that all
other property owners served by said road share equitably in such an RSID. This waiver shall
expire 20 years after the date the final plat is filed with Cascade County. This statement of
waiver shall be placed on the final plat.

I l. Design, construction, inspection, and certification, by a licensed professional engineer, of all
internal private roads and cul-de-sacs to Cascade County Subdivision Road Specifications, as

well as the purchase and installation ofall required street signs and stop signs. All ofthe above
items to be at the developer's expense and to be completed prior to the approval of the final
plat.

12. The inclusion on the major plat a statement provided by Cascade County certifying the status

ofthe intemal subdivision roads.

13. The inclusion of setbacks in the covenants as required by the Cascade County Zoning
Regulations.

14. Montana Department of Environmental Quality (MDEQ) Certificate of Subdivision Approval
(COSA) shall be submitted with the final plat.

I 5. Cause to be filed with final plat a Declaration ofCovenant that declares that all ofthe properties

described shall be held, sold, and conveyed subject to the following covenant which shall run

with the real property and be binding on all parties having any heirs, successors and assigrrs,

and shall bind each owner thereof. The covenant may be revoked for any or all parcels within
the subdivision by mutual consent ofthe owners ofthe parcels in question and the goveming

body ofCascade County.

16. A fire suppression cistem with a capacity of64,000 installed on-site, properly maintained and

equipped with the proper appurtenances and approved for use by the Gore Hill Volunteer Fire

with sufficient authority and procedural mechanisms to administer, enforce, and fund the
perpetual maintenance and discretionary improvement ofthe public rights ofway created by
and indicated on the subdivision plat.

8. Causing to be recorded on the plat an Agricultural Notification statement.

L.



Department.

17. The Homeowners' Association shall be responsible for the continual maintenance of the
equipment and approach to the fire suppression cistem, subject to adequate inspections by the
Fire Chiefofthe Gore Hill Volunteer Fire Departrnent to insure the equipment is being properly
maintained.

18. MDEQ approval for the proposed site grading and drainage and stormwater conveyance system
shall be submitted prior to final plat approval. Additionally, final engineering plans, stamped
by a professional engineer in the State of Montana, shall be submitted to the Cascade County
Planning Department with the final plat submittal.

19. A copy of the MDEQ General Discharge Permit for Stormwater associated with construction
activity shall be submitted prior to final plat approval, if applicable.

20. The inclusion in the covenants of the Outer Horizontal Surface Military Overlay DistrictF
("MOD-F ') height restrictions limiting structures within the subdivision to no greater than 500
feet in height, unless a variance is approved by the Zontng Board of Adjustment.

21. The Applicant and Planning Department shall reach an agreement regarding Lot 33A that
meets the Cascade County Subdivision and Zoning Regulations.

Attachments: Findings of Fact
Reduced Copy of Preliminary Plat
Interested Agency Comments
Fox Farm RSID Map

Rick and Judy Higgins, Higgins Enterprises LTD
Jason Crawford. Triple Tree Engineering
Carey Ann Haight, Chief Civil County Deputy Attomey



CASCADE COUNTY PLANNING DEPARTMENT
"Working Together lo Provide Efficient ond Effective Public Service"

FINDINGS OF FACT

MAJOR SUBDIVISION PRELIMINARY PLAT OF RIVER BEND ESTATES PHASE III,
BEING A TRACT OF LAND LEGALLY DESCRIBED AS TRACT OF RECORD 6 OF
COS #5I19 & TRACT OF RECORD 1A OF COS #5179 LS PLAT 2OI9-27 & PLAT 2019-
44, SITUATED IN SECTION 34, TOWNSHIP 20 NORTH, RANGE 3 EAST, p.M.M.
CASCADE COUNTY, MONTANA

The Application requesting preliminary plat approval for River Bend Estates III, a major
subdivision, was received on August 6, 2020. The submittal was determined to contain all required
components sufficient for adequate public review on October 6,2020. A public hearing was held
before the Cascade County Planning Board on October 20,2020. Notice ofthe public hearing was
sent to adjacent property owners on October 1,2020 and published in the Great Falls Tribune on
October 4, 2020, and October 11,2020. A public hearing has been scheduled before the Cascade
County Commission on Novernb er 10,2020. Notice of the public hearing was sent to adjacent
property owners on October 23,2020, and published in the Great Falls Tribune on October 25,
2020 and November 1,2020.

Higgins Enterprises LTD (Rick & Judy Higgins) request preliminaryplat approval for River Bend
Estates III major subdivision consisting of twelve (12) residential lots ranging in size from 2.00
acres to 2.39 acres, a parkland lot of 1.69 acres, a utility lot of 0.4 acres for the fire suppression
system, and an Open Space lot in the Special Flood Hazard Area ofthe Missouri River consisting
of 0.75 acres, and a remaining lot of 87.4 acres. The total acreage of the project site intended for
this development is 28.12 acres.

I. PRIMARY REVIEW CRITERIA

A. Effect on Agriculture.

l21 4th St' N, STE 2Hl1, Greot tolls, IllT 59tl0l
phone: (406)-454-6905 l fox: 406-454-6919 l Emoil: plonningcommenls@coscodecounlyml.gov

htlp://www.coscodecountyml. gov/deporlments/public'works/plonning

The proposed subdivision presently consists ofone (l) parcel of land (l15.12 acres) within the

Suburban Residential 2 (SR-2) Zoning District. Surrounding property of the project site is
residentially zoned, SR-2 Zoning District. The soil is approximately made up of: l0% Bitton and

Roy soils (10-65 % slopes), 11% Ipano loam (0-4 % slopes), 44.5%o lpuro-Hillon Complex (4-

l0% slopes), 4.5Yo Tally fine sandy loam (8-15% slopes) l5% Tally-Castner complex (15-35%

slopes), and 1570 Torex loamy sand (0-6% slopes). Ipano loam is considered prime farmland if
irrigated, and Tally fine sandy loam is considered farmland of statewide importance, no other soils

have a prime farmland designation. This soil information was found on the United States

Department of Agriculture's Natural Resources conservation Service (NRCS) Web Soil Survey.

This information and test pit logs are available in the Application materials.



B. Effcct on Local Services.

The proposed subdivision will receive law enforcernent services fiom the Cascade County
SherifPs Department and fire protection services from the Gore Hill Rural Volunteer Fire
Department (VFD). The proposed twelve ( l2) residential lots require a total of 16,000 gallons, or
10,000 gallons plus an additional 500 gallons per residential lot. The existing fire suppression
cistem has a capacity of 64,000 gallons and has been approved by the Gore Hill Rural VFD for
the two previous stages of development. The fire suppression system will continue to require
approval of the Gore Hill VFD for this development.

An email requesting comments was sent to the Gore Hill Rural VFD Chiel any response received
will be forwarded to the Planning Board and the County Commissioners.

Parkland dedication is a requirement of this proposed subdivision. The twelve ( 12) residential lots
between I and 3 acres will constitute 25.68 acres. Per the subdivision regulations, 5% of this
acreage subdivided for residential use is required to be dedicated as parkland. Since 25.68 acres
are being subdivided for residential purposes, l.284 acres will be the minimum parkland dedication
(25.68 * .05 : I .284). The Applicant has proposed a 1.69-acre tract as parkland.

Letters requesting comments were sent to the Montana Department of Transportation and the
Cascade County Road and Bridge Division. All comments will be forwarded to the Planning Board
and the Cascade County Commission.

C. Effect on the Natural Environment.

Subdivision ofthe site is not expected to create significant surface run-offproblems. The proposed
development is partially within the regulated floodplain of the Missouri River; however, the
developer has not proposed to alter any lakebeds, streams, or river channels. The Montana
Department of Environmental Quality C'MDEQ') will review the subdivision plan as part of the
Sanitation in Subdivisions Act and will include a review of the stormwater design to mitigate
runoff resulting from development in the subdivision.

Approximately I I % of the soil, Ipano loam, is classified as farmland of statewide importance, and
approximately 4.5% of the soil, Tally fine sandy loam, is classified as prime farmland if irrigated,
the remaining soils are not classified as farmland of statewide importance or prime farmland if
irrigated. The property has not been used for grazirg, however has not otherwise been put into
agricultural production in recent history. The project was sent to the Cascade Conservation District
for review, any comments received will be forwarded to the Planning Board and Commissioners.

The Applicant's Traffic Impact Analysis indicates the subdivision will generate an additional 1 I 8

vehicle trips per day at full build out. The area of most significant impact is anticipated to be Flood
Road. The Great Falls Area Long Range Transportation Plan indicates the existing average annual
daily traffic is 1,405 trips. The estimated capacity of Flood Road is 12,000 vehicles per day and
the existing volume to capacity ratio for Flood Road is 0.082. According to the Traffic Impact
Study submitted with the Application, no adverse traffic impact issues have been identified.

L-



The subdivision is not expected to adversely affect native vegetation, soils, water quality, or the
quantity of surface or ground waters. Disturbed areas during the development phase will be re-
seeded and to fulfill condition number 7, a weed management plan will be submitted with the final
plat.

D. Effect on Wildlife and Wildlife Habitat.

This subdivision location is in an area that is experiencing progressive residential development as
development spreads south of Great Falls. A report from the Montana Natural Heritage Program
has been included in the Application. The critical wildlife area on the property is the Missouri
River shoreline, and the development will not be impacting this area. Additionally, portions of the
property within the Regulated Floodplain ofthe Missouri River are required to be rezoned to Open
Space by the Cascade County Subdivision Regulations $ l0-14(l). Letters requesting comment
have been submitted to the Department of Fish, Wildlife, and Parks, any comments received will
be forwarded to the Planning Board and Commissioners. The subdivision will neither result in
closure ofpublic access to hunting or fishing areas, nor to public lands.

E. Effect on Public Health and Safety.

According to the Wildland Fire Risk and Hazard Severity Assessment, the subject property is
considered at low risk of wildland fire. Wildfires are always a possibility in subdivisions when
located adjacent to crop or pasture land or within the wildland urban interface. Fire and emergency
services have been addressed. Vehicle access to the subdivision will be from Flood Road with a
secondary access from Fox Farm Road, and then to the intemal road system ofRiver Bend Drive,
Boundary Line Lane, and Higgins Lane. Based on available information, this subdivision does not
appear to be subject to potential natural hazards such as rock slides; nor potential man-made
hazards such as nearby heavy industrial or mining activity. Flooding is a risk as identified by the
application, and the developer has proposed a separate lot in the Special Flood Hazard Area that
will be rezoned Open Space in accordance with Cascade County Subdivision Regulations $10-
14(A).

II REQUIREMENTS OF MONTANA
UNIFORM STANDARDS FOR
SUBDIVISION REGULATION

SUBDIVISION AND PLATTING ACT,
MONUMENTATION, AND LOCAL

The subdivision meets the requirements of the Montana Subdivision and Platting Act and the
survefng requirements specified in the Uniform Standards for Monumentation and conforms to
the design standards specified in the Cascade County Subdivision Regulations. The Developer and
Cascade County have complied with the subdivision review and approval procedures set forth
under the applicable laws and regulations.

III. COMPLIANCE WITH THE CASCADE COUNTY GROWTH POLICY

The proposed subdivision is in compliance with the Cascade County Grouth Poltcy to preserve

L- .-.----------b



and enhance the rural, friendly and independent lifestyle currently enjoyed by Cascade County's
citizens and by ensuring that all new roads be built to county specifications, desigrring subdivisions
so as to minimize the risk of fire, adequate water supply systems, requiring local review of
subdivision meet MDEQ regulations, and by complying with the Weed District's weed
management plants. The area is not located in a desigrated Resource Protection Area; therefore,
those standards are not applicable to the proposed subdivision. The subdivision is located in the
Flood Hazard Evaluation Area and the Military Height Zone Conditional Development Areas,
conditions of approval have been proposed that will ensure compliance with all applicable
standards.

A. Setback Standards.

The minimum standards must comply with the Cascade County Zoning Regulations.

B, Slope Standards.

Development on slopes exceeding twenty five percent (25%) is prohibited except where a
licensed engineer, with demonstrated experience in the field ofslope stabilization certifies
that the development will create no slope failure or erosion hazards.

C. Off-Street Parking Standard.

All parking in the proposed subdivision will be accommodated on the premises and entirely
off street.

D. Residential Development Standard.

The minimum standards must comply with the Cascade County Zoning Regulations.

E. Soil Erosion Standard.

The proposed subdivision should not cause soil erosion or other adverse impacts of runoff
on neighboring properties, roads, or watercourses.

F. Soils Limitations Standard.

Soils that have moderate or severe limitations for the proposed subdivision will be
identified and measures to mitigate such limitations will be implemented. No soil
limitations were identified in the Subdivision Application.

G. Road Acceptance and Maintenance Policy.

Legal access, described as public street and utility easement, to the lots will be provided
on the final plat. There are two private access roads and an intemal subdivision road system
that will be a privately maintained by the HOA to access the subdivision. The County will

A



not have responsibility for road maintenance until such time as the County accepts the
intemal roads as County roads.

H. Fire Protection Standard.

This development lies within and receives fire protection services from the Gore Hill
Volunteer Fire District. Response time will be dictated by weather and road conditions. An
email has been sent to the Gore Hill Fire Chief asking for comments on the proposed
subdivision. Any comments received will be sent to the Planning Board and the County
Commissioners.

I. School System's Capacity Standard.

Letters were sent to the Cascade County Superintendent of Schools and the Great Falls
Public Schools Superintendent. Any comments received will be sent to the Planning Board
and the County Commission.

IV. EASEMENTS FOR UTILITIES

Any comments received will be forwarded to the Planning Board and County Commissioners. All
easements will be shown on the final plat.

V. LEGALANDPHYSICALACCESS

Legal access will be provided to all lots through private street easements placed on the final plat.
The existing roads in this subdivision will not be county responsibility until such time as the county
accepts them. The development will primarily be access from Flood Road, with a secondary access
on Fox Farm Road.

VI. OPTIONS AND RECOMMENDATIONS

ln making their recommendations and decisions, the Planning Board and the County Commission
shall consider the following:

Relevant evidence relating to the public health, safety, and welfare;
The Summary of Probable Impacts;
T\e Cascade County Growth Policy; and
The provisions outlined in lhe Cascade County Subdivision Regulations and the
Montana Subdivision and Platting Act.

VII DECISION ALTERNATIVES
I . Approve the proposed subdivision.
2. Approve the proposed subdivision with conditions.
3. Table the proposed subdivision for further study.
4. Deny the proposed subdivision.

A
B
C

D
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From:
To:
Subject:
Date:
Attachments:

Mital Tom
Hookins. Sandor R-

FW: River Eend E$ates Road Names

Thurday, October 1, 2020 2t39t28 PM

imaoe00l.pno

Hey Sandor,
This is the email exchange I had with Mitch West regarding the
road narne Badger Drive located in the River Bend Estates Phase
III subdivision. I am also including the response I received from
the City of Great Falls GIS Coordinator Aaron Vaughn. If you
have any questions feel free to contact me.

This was Aaron's (9 122/2O2O 10:19 am) response to the Badger
Drive road narne. "Rut I'd saA on that Badger name to look for an

Thanks,

From: Mital, Tom

Sent: Monday, September 28, 2020 8:00 AM

To: Mitch West <mwest@tripletreemt.com>

Subject: RE: River Bend Estates Road Names

Hey Mitch,
The City thinks that Badger Dr is to closely related to their
Badger Way. Sorry about that.

Tom Mital
Cascade County GIS
I-2L 4t,r Street North
Suite 2H
Great Falls, MT 59401
40,6-45,4-6727



Thanks,

Tom Mital
Cascade County GIS
Ir21- 4th Street North
Suite 2H
Great Falls, MT 59401
40,6-454-6727

From: Mitch West <mwest@tripletreemt.com>

Sent: Friday, September 25, 2020 9:18 AM

To: Mital, Tom <tmital @cascadecountymt.gov>

Subject: River Bend Estates Road Names

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you

recognize the sender and know the content is safe.

Good Morning Tom,

We are getting ready to submit our final plat application and I am checking in to see if the City of
Great Falls had responded to your email about Badger Drive.

Thank you,

Mitch West,

ATRIPLE TREE
tt{G rttRllrG

3102 Old Broadwater Lane, Helena, MT 59601

Cell:405.980.1014

www. t ripletree m t. com



From:
TO:

SubJect:
Date:
Attachfients:

winoerter- lim
Hopkins. Sandor R.

Preliminary Plat of River Bend ESates 3 Major SuMivisbns
Fnday, October 9, 2020 8:45:27 Al'l
imaoe002.ono
imaoeoo3 nno
imao€005.ono
imaoem6.nno

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you

recognize the sender and know the content is safe.

Good morning Sandor -

I am in receipt of your October 1, 2020 letter requesting comments from the Montana Department
of Transportation concerning the subject proposal. The Department does not have any comment on

this proposal at this time.

utst0lt IIRo
zero dealhs

zero serious injuries

Jim Wingerter
Great Falls Distict Administrator
Montana Department of Transportation
200 Smelter Avenue
P.O. Box 1359
Great Falls, MT 59403
Office: 406-454-5897
Cell: 406-46'14663
iwlngerteftOmt.gov

E..E@ a
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Frorn:
To:
Subject:
Dater

S.hutz Rick

Hopkins. Sandor R.

Preliminary Plat of River Bend Estates 3 maior SuMMslon
Friday, Odober 9, 2020 9:06:33 At'l

Good morning Sandor,

I have no comments or concerns with this application.

Regards,

Rick Schutz
Coscode County Public Works
Rood & Bridqe Superintendent

279 Vaughn S Frontage Rd

Great Falls, MT 59404

406-454-6920
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BEFORE THE BOARD OF COT]}ITY
OF CASCADE COIJNTY, MONTAN

llffUtil,filH,Ih,l []{I+i ll lll

;bi+
RESOLUTION # I6.4

b"rffiQrl'ne

lil
IONERS

Ap,recorded lo ad wqL b Eth

RESOLUTION RELATINC TO SPECIAL IMPROVEMENT DISTRICT NO. I6.0I;
IT TO BE THE TNTENTI BOARD OF COLNTY COMMISSIONERS TO

G
F E L

SPECIAL IMPROVEMEN CT NO. 16.0I FOR THE PURPOSE OF I'NDERTA EKTAIN
LOCAI- IMPROVEM FINANCING ]'HI] COSTS THEREOF AND INCID ERTTO

BE VED by fie Boa ofCounty Commissioners (the "
Cascade "), Montana, as follows:

t to Section 7-12-

2102, Annotated, the County proposes to undertake certai (the

"lmpro to benefit certain propeny located in the County. Ite consist ofdesigning,
construction and reconstruction ofa 1.2-mile s€ction arm Road, as more particularly

n 5. It is the intention ofthis Board to create and in the County under Montana

, Title 7, Chapter 12, Part 21, as amended (thc special improYement dislrict
") for the purposc of financing the costs ofthe I benefiting the District and paying

dental thereto. The total estimated co$s ofthe I including costs incidental thcreto, are

2,726.31

Section 2. Number ofDistrict. The D
shall be known and dcsignated as Rural Special lmprovement District No. 16-01 of Cascade County,
Montana.

Section 3. Boundarics of limits and boundaries ofthe District are depicted on a
map anached as Exhibit A hereto (which is here incorporated herein and made a pan hereof) and nrorc
particularly described by the legal descn lots rlithin the District on ftlili1p hcreto (uhich is

hereby incorporated hercin and made a

boundaries ofthc District. A listing of
ch boundaries are designated and confirmed as the
(ies in the District and a description thereof is

shown on Exhibit B herelo. None of les in the District is located within fie limits of the Ci
Great Falls or olher municipality

Section 4-

3 and as shown on Exhibi
The propenies included within the Dist ct

rsA hereby declared to b€ the prcp€nics which will be be the

Improvements Iocated or serv ing such properties and will be asscssed for the costs

Improvements and incide as described in Sectioos I and 7. The Board declares t thc
ts assessmcnt is benefited by the lmprovements, not y butting

such improvements, templated work oflmprovement, in the opinion of s of m,rre than

local or ordinary fir

ofthc
lm , engineering, constructiofl, and reconstruction of ofFox Farm

Road s€ryt Road residents and adjacenl areas, including F ighwood Drive, l)une

Drive C Hawk Drive, Bob Marshall Place, Linle Beh Drive, , Sweetgrass Place,

Dune , Field Stone Coun, Big Bend Lane, Bend View Ridge, Missouri Shores,

Mo Lane, Missouri Bend, Rimrock Lane, Crossover dge Lane, Waters Edge [.ane

Rd.

on

69 !3 Pn

ifthe same shall be created and established,

ao

o

prop€(y in the

General Characler ofthe Improvements. The

lllll



Section 6.
Falls, Montana, shall be the Eng
lmprovements, including all i

7.1.
equal amount based

estimated to be 54,
the assessment per

ofthe Di

. Big Sky Civil & Environmental, Inc., of
ineer D ct. the Engineer has estimated that the cost of thc

is approximately $4,072,'126.31, as shown in E

Each lot, tract, or parcel ofland in the District
cost ofthe financed Improvements and costs inc

Seclion 7. A

By dividing this estimated cost equally among all
r parcel is estimated to be $10,689.57

occurs in the number ofbcnefited lots, tracts,
term ofthe RSID, the Board will recalculate lhe

recalculation will bc bascd on the amount ofthe Di

an

thc District,

in the boundaries
le to each lot,
principal of and

in the Districl will

tract or
intercst
bas€d o

for the current fiscal year and thc County will across the l)istrict
ber ofbenefited lots, tmcts, or parcels within thc frhe Disrict as ofthe next

tax lowing the acrion that resulted in the infiease in the nefited lots, tracts, or
will comply with Sectionsas provided in Section 7-12-2151(4), M.C.A. In

8 thrcugh 7-12-2160, M.C.A.

From and after crealion ofthe District the ial assessments to pay or finance the
costs olthe Improvements and incidental costs is not ex ished or diminished by the combination or
consolidation of multiple lots into fewer lots; accordingly, the area consisting ofthe combined or consolidated
lot or lots will b€ assessed in an amount equal to amount it would have been assessed had the combination
or consolidation oflots not occurred,

M This Board herebv
determines that the mcthod ofassessment ofcosts ofthe specific Improvements against
propenies bene,ited thereby as prescri
exceeding the special benefits derived
therefor within the District.

bed n 7 arc equitable and in proportion to snd not
ts by the lots, tracts and parcels to be

Section E. f
Bonds. The special asse

therelo shall be payable

be stated as

a
co$s ofthe Improvemenb benefiting the District and ental

ncipal,exceeding 20 years, each in equal semiannual i
plus interest as allowed by equal semiannual payments ofprincipal and interest as by law, as
this Board shall prescri lution authorizing the issuance ofthe loan. the right
to prepay by law. The estimated lotal principal smount of for
undertaking the lm against cach prop€rty in the District is estimated to 5. In the event
the District is crea e Ioan is issued, the special assessments

of principal and interest.
levied agalnsl

R0323002 05/31/2016 09:34:49 AM Totat pages: 12

which is

7.2.



Section 9. t any time within thiny (30) days from and affcr the

date of the first publication ofthe notice and approval ofthis resolution, arly owner ofreal
property wirhin the Districr subject to and laxation for the cost and expense ofmaking thc
Imprcvements may make and fil Clerk and Recorder until 5:00 p.m., M.T., on
expiration date ofsaid 3o-day v 7,2016), writlen protcst against the proposed I or
against lhe extension or crealio ct or both. Such protcst mu$ be in writing, identi ny
in lhe District owncd bv and be signcd by all owners oflhe property. The
delivered to the County Cl recel or her.

mceting ancr the expiration ofthe thirty (30) days in h protesis
in writing can be proceed to hcar all such protests so made and fil regular

Anncx,325me.eling will be he ,luly 12,2016 at930 a.m., at the Cascade C
2nd Avcnue N 5, Great Falls, Montana.

10. Notice of Passage of Resolution of lntcntion Public Works
Departm authorized and directed to publish or cause to be pu ofa noticc ofthc

in the CountY, onution in the Greo, F4lls Tribune, anewspaper ofpassage

June 5, d June I2, 2016, in the form and manner prescribed by to mail or cause to bc mailed a
co tice to every F,€rson, firm, corporation, or the agent hrm, or corporation having

within the District listed in his or her name upon letcd assessment roll for state,
school district taxes, at his last-known addrcss, oD the same day such notice is lirst
A copy ofthis resolution, as approved, will be

PASSED AND ADOPTED by the Board
Cascade County, Montana, this 26th day of May, 2016.

BOARD OF COTJTITY COMMISSIONERS
CASCAD OUNTY, MONTANA

Joe

Jarjes La$on, Cornmi ssl

Weber,

ATTESI: (

Commissioners of

RO323oO2 O5/31/2016 09:34:49 AM Total Pages: 12

Rina.F

iescadi , Montana

&

0

Recorder, who shall endors€ thercon the date ofirs
This Board will, at i1s

County websire.
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Conrtru.tion E.timate
(includer 20% (ontln8€nc.y)

EXHIBIT C
FOX FARM ROAD RS

TED COST SCHEDULE
. ROAD CONSTRUCTION IMPROVEMENTS

s3.s00,000

s 1

Desltn and Construction
(including 20%

Servi(et 9S1.00

SUBTOTAI. I

LoanAmoni
Loan Amount

Lenlth otloan (y's)

lnteiest R.te
I of Paymlnts

Annual Paymant Amount 5

Totallnterert S

TOIAT RSID COST

Number of Aiiessed P.rc.l5
Istimated A3sei5ment Prrpaid

Ertlmaled fu resrmenl Financed

2

5

1

381

186.35

ESTIMATED ASSESsMENT PER Y€AR PER PARCEL

10,589.57

ssr4.48

R0323002 05/31/2016 09:34:49 AM Totat pages: 12

\)

3,459,81r.57

$o $a
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